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ABSTRACTS

alraation of child Abuse and Neglect
monstration Projects, 19741977

Volume 1: Executive Summary: This report summarizes
the findings from a three year evaluation of eleven child
abuse and neglect demonstration service projects. Contents

Include a description of the methodology, project profiles,
comparative descriptions of projects, project management
aspects, as mires description of other components of the
study related to the quality of case management process.
Conclusion and v- commendations are also outlined. (128

278 438)

Volume 2: Mild Abuse and Neglect Treatment Programs:
Final Report and Summary of Findings; This report
summarizes the findings from a three-year evaluation of
eleven child abuse and neglect servicedemonstration servi
projects. Contents include: a description of the eleven
demonstration projects in terms of their goals, service
activities, organization and management styles, staffing_
patterns, resource allocations and service costs, types of
clients served, methods of case management ultPti and
community activities; the factors associated with worker
burrfout; the essential elements of a quality case
management process; the factors associated with program
efficiency; the relative effectiveness of eitemative service
strategies for abusive and neglectful parents and the

cost-effectiveness of different services; the effects of
treatment for abused and neglected children.

Recommendations regarding the elements of successful
child abuse and neglect projects are also presented. (128 27S

439)

Volume 3: Adult Client Impact: In addition to describing
the kinds of clients served, the kinds of services provided

and the Impacts of services on clients at eleven

demonstration child abuse/neglect projects, this report

presents an analysis of the effectiveness of alternative
service strategies for abusive and neglectful parents. Several

different kinds of Impact measures are used, including
relncldence while in treatment and reduced propensity for
future maltreatment by the time services are terminated.
The analyses include: the relationship between different
client characteristics and impact; the felationship between
different mixes of services received and impact; and the

combined relationships between client characteristics,
services received and impact. Analyses ere presented for

Individual projects and for the whole demonstration
program. The report includes a detailed discussion of the

rnethor'logy. (P8 278 440)

Volume 4: A Comparative Description of the Eleven
Federally Funded Child Abuse and Neglect Dernqnstration
Protects: This report is a descriptive analysis of, eleven
demonstration child abuse and neglect services projects,
spread across the country and in Puerto Rico. It includes
discussion of the projects' goals, the major activities they
pursue, how resources were used, their organizational base

and management structure, staffing patterns, services
provided to clients and to the rest of the community, the

types of clients served and how cases were managed. The

report stresses the similarities and differences across

projects and the kinds of problems they encountered in

implementing their problems. (PB 278 441)

Volume 6: Community Systems Impact: This report
presents an analysis framework for studying the impacts of
eleven demonstration child abuse and neglect projects on
their local child abuse and neglect service systems. In the
context of this framework, the Impact of individual
projects on their community systems and a comparative
analysis of impact are discussed. Central to the analysis are
factors associated with improvement in the following areas:
community coordination mechanisms; interdisciplinary



Input at all treatment stages; a centralized and responsible
ling system; availability of a comprehensive set of

the quality of case management throughout the
system and the level of community education and public
awareness. (PB 278 442)

Volume 8: Quality of the Case Management Process: This
report describes the development of a methodology for
determining the quality of the case management process In
child abuse and neglect service programs as well as the
application of this method to nine of eleven demonstration
child abuse and neglect service projects. Included in the
report are: a detailed discussion of the methodology; an
assessment of the feasibility of collecting reliable data on
this subject in the child abuse field; a description of the
case management process at the demonstration projects;
and en analysis of the factors associated with high quality
case management. Suggested minimal standards of case
management for the field are presented as well. The method
used is adapted from the medical care quality assessment
field. (PB 278 443)

Volume 7: Cost Report: This report provides an analysis of
the utilization of resources (both dollars and personnel) in
eleven demonstration child abuse and neglect service
projects. The allocation of individual project and over-all
Program resources to different service and treatment
activities are presented. The unit costs of different
treatment services and the consequent costs of alternative
service program models are discussed. The report Includes
analysis of service volume and the factors associated with
cost efficiency in child abuse programs, Also included is a
detailed discussion of the cost analysis methodoloey.(PB
278 444)

Volume 8: Methodology for Evaluating Child Abuse and
Neglect Service Programs: This report presents a detailed
discussion of the methodologies used in evaluating eleven
child abuse and neglect demonstration service projects.
These methods, which should be adaptable to
non-demonstration child abuse and neglect projects as well,
+include: measuring project goal attainment; monitoring
project resource allocation and service costs; determining
the quality of the project's case management process;
analyzing project ,organization and management and their
relationships with worker job satisfaction and burnout;
assessing the effectiveness of alternative service strategies
for abusive and neglectful parents; monitoring the progress
of abused and neglected children while in treatment; and
assessing the impact of a project on its local child abuse and
neglect system. In addition to describing the evaluation
process, problems encountered and the methods used, the
report contains all relevant data collection instruments and
instruction manuals. (PEI 278 445)

Volume 9: Project Management and Worker Burnout: This
report describes the organization and management of eleven
demonstration child abuse and neglect projects and
analyzes the relationships between salient organization,
management and worker characteristic variables with -the i

presence and dowse of worker burnout In these projects.
Worker burnout Is defined and a list of indicators of
burnout Is presented. In addition to determining which of a
number of Wars appear to be most highly associated with
burnout, the report presents a series of recommendations to
local child abuse and neglect projects on ways to avoid
worker burnout. The findings are equally applicable to
other kinds of social service agencies. A detailed discussion
of the methodology used Is also provided. (oil 278 448)

Volume 10: 'Guide for Planning end implementing Child
Abuse and Neglect Programs: This guide describes the
process of planning and Implementing child abuse and
neglect service programs. It begins with a description of the
planning process and the essential elements of a

well-functioning community-wide child abuse and neglect
service system. The steps Involved in conducting a

community needs assessment are presented as well as the
kinds of problems typically encountered in setting up a new
program. Methods for identifying project goals and
examples of realistic goals are presented. Alternative
program designs are, described es are alternative treatment
strategies a program may wish to provide. Methods for
monitorksg case management practices, client progress and
project resource allocation are talked about and sample case
record and program record instruments are supplied. The
guide concludes with a discussion of ways to ensure
cooperative working relationships with other community
agencies end among program staff and ways to avoid
worker burnout, as well as summary comments about how
to enhance the likelihood of establishing an effective
program. (PB 2?8 447)

Volume 11: Child Impact: The kinds of children served and
the progress made by these.children during treatment at
three of eleven demonstration child abuse and neglect
service projects are discussed. Information on the problems
abur .1 and neglected children had at the time they entered
treatment and the progress made on those problems during
the treatment process forms the basis for the analysis.
Categories of problems areas include: physical
development; socialization skills; and interaction with
peers, adults and family members. The report includes a
discussion of the difficulties in studying abused and
neglected children with the use of standardized tests and
the methodology used in this study. (PB 278 448)

Volume 12: Historical Case Studies: Elevin Child Abuse
and Neglect Projects, 1974-1977: A detailed description of
each of eleven demonstration child abuse and neglect
service projects is provided in this report. Contents include
discussion of: the community context; the project's
history; organization and staffing patterns; project
components; implementation and operation problems;
project goals and how well they were accomplished during
three years' of federal funding; project management and
worker satisfaction and burnout; clients served and the
impact of services on those clients; impact of the project on
the local community; resource allocation and service
volume and costs; and plans for continuation after federal
funding. (PB 278 449)
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FOREWORD

This report is one of a series presenting the findings
of a three-year evaluation of eleven demonstration
projects in child abuse and neglect services. The
evaluation was conducted by the National Center
for Health Services Research (NCIISR) under
contract with Berkeley Planning Associates (EPA)
in cooperation with the National Center on Child
Abuse and 'Neglect (NOCAN), Office of Child
Development. The report :is a result of unusual
interagency cooperation in funding demonstrations
and evaluating them, setting an example for
Federal coordination and cooperation. The
demonstcition projects were funded by two
Federal agencies the Office of Child
Development (now the Administration for
Children, Youth and Familibs), and the Social
Rehabilitation Service (now the Administration for
Public Service; both are now part of the Office of
Human Development Services, HEW). - and the
evaluation was undertaken by a third agency,
NCHSR, using special set-aside evaluation funds.

The evaluation involved both descriptive
analysis of the eleven demonstrations, along with
cost effectiveness analysis of the services provided
by the demonstrations. It .should be pointed out
that the evaluation was concerned with projects
selected for the unique approaches they intended
to demonstrate and not because they were
representative of child abuse and neglect projects
across the country. The methods used were largely
developed for the evaluation study, and since this
wag-the first such study of its kind, it is expected
to stand as an importarit state-of-the-knowledge
development in child abuse and neglect program
evaluation.

It is our belief that, because of the important
work performed under this contract with SPA,
follow-up evaluations will= in greater insight in

designing and implementing future evaluations.
The tentative and suggestive findings of this study

-4 are expected to aid policy makers in deciding the
type and kinds of services to be supported and
funded. It should be stressed that because of the
nature and design of the evaltiation effort and the
fact that no control groups were studied, the
findings cannot and should not be generalized for
all child abuse and neglect programs, nor can they
be viewed as conclusive. They are, however,
suggestive of directions child abuse and neglect
treatment programs might take.

NCHSR acknowledges the imaginative,
conscientious and diligent effort of EPA staff,
along with the cooperation and assistance of the
Office of Child Development.

Gerald Rosenthal, Ph.D.
Director

August 1978



ACF.

In May of 1974, the Office of Child Development and Social and
Rehabilitation Services of the Department of Health, Education,
and Welfare jointly funded eleven three-year child abuse and
neglect service projects to develop strategies for treating
abusive and neglectful parents and their children and for
coordination of community-wide Lhild abuse and neglect systems.
In order to document the content of the different service inter-
ventions tested and to determine their relative, effectiveness and
cost-effectiveness, the Division of Health Services Evaluation of
the National Center for Health Services Research, Health Resources
Administration of the Department of Health, Education, and Welfare
awarded a contract to Berkeley Planning AIxociates to conduct a
three-year evaluation of the projects. This report is one of a
series presenting the findings from that evaluation effort.

This evaluation effort was the first such national study in the
child abuse and neglect field. As such, the work must be regarded
as exploratory and suggestive, not conclusive. Many aspects of the
design were pioneered for this study. Healthy debate exists about
whether or not the methods used were the most appropriate. The
evaluation focused on a demonstration program of eleven projects
selected prior to the funding of the evaluation. The projects were
established because of the range of treatment approaches they proposed
to demonstrate, not because they were representative of child abuse*
programs in general. The evaluation was limited to these eleven
projects; no control groups were utilized. It was felt that the ethics
of providing, denying or randomly assigning services was not an issue
for the evaluation, to be burdened with. All findings must be interpreted
with these factors in mind.

Given the number of different federal agencies and local project.
involved in the evaluation, coordination and cooperation was critical.
We wish to thank the many people who helped us: the federal personnel
responsible for the demonstration projects, the project directors, the
staff member. of the projects, representatives from various agencies in
the projects' communities. Ron Starr, Shirley Langlois, Helen Davis and
Don Perlgut are all to be commended for their excellence in processing
the data collected. And in particular we wish to thank our own project
officers from the National Center for Health Services ResearchArne
Anderson, Feather Hair Davis and Gerald Sparer-for their support and
input, and we wish to acknowledge that they very much helped to ensure
that this was a cooperative venture.

Given the magnitude of the study effort, and the number and length of
final reports, typographical and other such errors are inevitable.
Berkeley Planning Associates and the National Center for Health Services
Research would appreciate notification of such errors, if detected.,

vii
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ucuT E SUMMARY

EVALUATION OF THE. JOINT OCD/SRS NATIONAL DEMONSTRATION

PROGRAM IN CHILD ABUSE AND NEGLECT

1974-1977

IntroductiOn-
,

In May of 1974, prior to expenditure of fungsappropriated to the Child,
Abuse and Neglect PrevAtion-and Treatment Act, Public Law 93-247, the- Office'
of/Ch ild Development and Social and Rehabilitation Services of PHEW jointly
funded eleven three-year child abuge and neglect service projects in order to
develop and test alternative strategies for treating abusiveand neglectful
parents and their children and alternative models for coordination of ceniMunity-
wide'child abuse and neglect systems. The projects, spread throughout the
country and in,Puerto Rico, differed by size,"the types of agencies in which
they were housed, the kinds of staff they employed, and the va/iety of ser-
vices they offered. Health Resources Adminfttration awarded a'contract to
Berkeley Planning Associates to conduct a three-year Avaluation.of the pro-
jeCts. The overall purpose of-this evaluatibn was to,provide guidance. to
the federal government and local communities on how to develop community-wide
programs to deal with problems of child abUse and neglect in a systematic and
coordinated fashion. The study, which combined both formative (or descriptive)
and summative (or outcome/impact-related) evaluation concerns, documented the
content of the different Service interventions tested by the projects and
determined the 'relative effectiveness and cost-effectiveness of these strate-

gies. Specific questions, addresied with qua itative and qualitative data
gathered through a variety of collecting techrques, notably,quarterly five-
day site visits, special topic, site, visits and information Aystems maintained
by the projects for the evaluators,` include:

.

.

4. What are the problems inherent in and the possibilities for estab-
.

lishing and operating child abuse-and neglect programs?
0

What were the goals of each of the projects and how successful were
they in accomplishing them?

What are the costs of different child abuse-and neglect services, and
the costs of different mixes of services, particularly in relati
to effectiveness?

What,are the elements and standards for quality case management and
what are their relationships with client outcome?

How doproject management processes and organizational structures
influeice project, performance and, most importantly, worker burnout?.

13



'What are the essential elements of a well-functioning child abuse

and neglect system and what kinds of project activities are most

effective in in!pencing the development of these essential ele-
.

ments?

What kinds of'prOlems do abused and neglected children possess and

how amenable are ill-ehproblems to resolution through treatment?

And, finally, what are the effectiveness and cost-effectivenesq of

alternative service strategies for different types of. abusers and

neglectors?

This document summarizes the findings of the evaluation with respect to

the above questions.

Methodology .

The study was divided into discrete study components, each ~with a dif-

ferent methodological approach:

General Process Co anent.' In order to determine the problems inherent

in testa lis ng an operating child abuse and neglect programs and to identify

thD range of management and iervice 'strategies for such Programs, All aspects
, .

of'the projects' operations were carefully monitored, primarily through the

quarterly five-day site visits by BPA staff. /During these'structured site

visits; interviews, grolip discussions, record reviews and observation tech-

niques were used. All of the problems and possibilities encountered both in

setting up and running different project components Were documented. Histor-.

ical Case Studies of each of the projects, detailing all their activities

over the three-year demonstration period, were prepared.
Analysis of common

experiences across projects 'resulted in the development of 'agandbook for

Planning and Implementing Child Abuse and'Neglect Programs.
. .

Pro'ect Goals Com onent. For purposes of assessing the extent to which

projects accompli ed't eir own unique set of goals, during site visits in

the first year of the evaluation, using Andre Delbecq's Nominal Group Process

Technique, BPA assisted each project in the clarification of its own specific

and measurable goals and objectives. Project staff,,administration. and advi-_

sory board members participated In this reiterative process. At the end of

the first year, with project input, attainment_measures- for-each of the goals

and objectives were identified, and at the end of the second and third years,

BPA staff, using interviews and record reviews, assessed the extent to which

projects had accomplished that which they had set out to do.

Cost Anal sis Com orient. Todetermine the costs of different services,

...approximately one mont out of every four project staff monitored their time

and resource expenditures in relation to a set of discrete project activities

or. services on cost Accounting forms developed by BPA. Donated as well as

actual resources were accounted for, as were the number of units of service

provided in.each of the service categories. Calculations were then made for

the Percentage distribution of all resources to discrete activities and the

xiv
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unit costs of different services provided by each project in the sample months
and on average for the operational phase of the project. The value of donated
resources was added to unit costs to.determine the total value of services
provided. And, once adjustments were made for regional wage and price differ-
ences, comparisons werejuade across projects to determine both the average
costs and the most efficient methods of delivering services.

gutelityoLILIECIse Management Proces,LfosizTE1-.. In the interest of
identifying standards for quality case. management process and understanding
the !elationship between case management and client outcome, BPA consulted
with a number of child abuse and medical care audit specialists to identify
both the elements of and methods for assessing the quality of case management.
The methodology, once pretested at four sites and refined, consisted of v).sits
by teams of child abuse/neglect experts. to the projects during-their second
and third years to review a random sample of case records from each of the
treatment workers in a project and interview the workers about those cases
reviewed.- DescriptiVe and multivariate analyses .L.Ilowed for the identifica-
tion of the-most salient aspects of case management -and norms of case manage-
ment across the projects which can serve as minimal standards for the field.
By combining these data with that collected thiough the adult client component,
the relationships between case management and client outcome were identified.

Project Mana ement and Worker Burnout Com onent. In order to determine
how project management processes and organizational structures influence
project performance and in particular worker burnout, visits were.made to
each Of the projects in the third year to elicit, information about manageMent
processes, job design and job satisfaction, through interviews and/or ques-
tionnaires with project management and staff (including those who had left
the project). -Acombination.of both quantitative and qualitative, data analy-
sis was then carried out to define organizational and manageMent r.,,nects of
the projects,-to'establish the prevalence of worker burnout amon, ff, and
to determine thereiationships between these factors.

.

Community Systems Component.-- In order to determine the extent to which-
the projectshad an influence On their local communities in'establishing a
well-functioning, community-wide child abuse and-neglect system, data on the
functioning of the eleven communities' child abuSe 'and neglect 'systems were
collected. A series of interviews with personnel from the key agencies
(protedtive servides, hospitals, law enforcement, schools, courts and foster
care agencies) in each community were. conducted to determine the status of-
the community system before implementation of the project, including the
services available, coordination mvhanisms, knowledge.of state reporting
laws, resources committed to child abuse and neglect, the ways in which agen-
ciee functioned with respect_ to individual cases, and how agencies worked
together around specific cases or general system problets.. These people were
re-interviewed at yearly intervals to'collect information, about the changes
which had ocCurreclor were occurring in each community. Each project also
maintained data fbr this-evaluation'on the educational and:coordination
activities which project staff undertook to improve their community systems,
and the nature and results of these activities. In addition. to the above
data, supplemental information about .changes in each community system was
obtained ddiing each site visit from project personnel, project advisory' board



members, and knowledgeable individuals in the community. Analyses of the
information gathered included comparing the essential elements of a well-
functioning community-wide system with changes seen in project communities.

ldren's Component. Even though very few of the projects directly
providedtreatffient services to the abused or neglected child, because of the

paucity of information on the kinds of problems abused and neglected children

possess-and the benefits of various treatment services for these dhi/dfen,

clinicians at the three projects-working with children maintained problem-

oriented records, developed by BPA, on the children served from the time of

intake-through termination. The analysis, which included data gathered

through, the use of select standardized tests, identified the range of prob-

lems children-possessed and the degree to which these pioblems appear to be

resolvable during treatment.

Adult Client Co onent. Central to the entire study was the effort to

determine t e e fectiveness and cost-effectiveness of alternative service

strategies for different types of abusers and neglectors. Clinicians at the

projects maintained complete records, on forms developed by BPA,Icin 1724

adult clients receiving treatment during 1975 and 1976, from the time of

intake through termination. Data included: basic demographics, information

on the nature and.severity of the maltreatment, the amount and type of ser-

vices received by the client, and outcome information includifig improvements

in parents' functioning and reincidence of .abuse or neglect.. These data were

first analyzed by project and for'the whole demonstration programto determine the

relationships between client characteristics, services received. and outcome.

Then, data from other parts of the study, including case management and pro-

gram management information, were included to determine the extent to which

these other variables help explain outcome. Finally, data on service costs

were used to deterMine the cost-effectiveness of alternative strategies.

Limitation's.' The evaluation was concerned with projects selected
because of the unique or different approaches they intended tt deMonstrate
not because they were representative of child abuse and neglect programs

across the country. The methods used were largely developed for this study,
given it was the first of its kind in the field. No control groups were

studied. Thus, the findings cannot be generalized,to 'all child abuse and
neglect programs, nor can they be viewed as conclusive. They are, however,
suggestive of directions child abuse and neglect treatment programs might

take. 4

Project Profiles

As a group, the projects demonstrated a variety of strategies for
community-wide responses to the problems iif abuse and neglect. The projects

each provided a variety of treatment services for abusive and neglectful
parents; they each used mixes of professionals and paraprofessionals in ties

provision of these services; they each utilized many different coordinative-
and educational? strategies for working with their communities. While not

an exhaustive set of alternatives, the rich variety within"a project.an
across /projects has provided the field with an opportunity to systemat'Oialy
stuily /the relative-merits of different methods for attacking the child buse

and neglect problem.

xvi
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While the projects embraced similar goals, each project was also
demonstrating one or two specific and unique strategies for working
with abuse and neglect, as described below:

The Famdl Center: Adams Courly2__Colorado. The Family Center, a p otec-
iive services-based project housed in a separate dwelling, is noted for its
demonstration of how-to conduct intensive, thorough multidisciplinary intake

and preliminary treatment of cases, which were then referred to the
central Child Protective Services staff for ongoing.treatment. In addi-
tion, ,the Center created a treatment program for children, including a
crisis 'nursery and play therapy:\

Pro-Child: Arlin ton, Virginia: Pro-Child demonstrated methods
for enhancing the capacity and effectiveness of a county protective ser-
vices agency by expanding the number of social workers on the staff and
adding certain ancillary workers such as a homemaker. A team of consul-
tants, notably including a psychiatrist and a lawyer, were hired by the
project to serve on a multidisciplinary review team, as well as to pro-,
vide consultation to individual workers.

The Child Protection Center:
. Baton Route, Louisiana. The Child

Protection Center, a protective services-based agency, tested out a
,strategy for redefining protective- services asa multidisciplinary con-.
cern by-housing the project on hospital grounds and establishing closer
formal linkages with the hospital including the half-time services of
'a pediatrician and immediate access of all Center Cases to the medical
facilities.

The Child Abuse and Ne ect Demonstration. Uni Ba amon, Puerto
Rico. In a region .where graduate level workers are rare y employed by
protective services, this project demonstrated the benefits of estab-
lishing an-ongoing treatment program, under the_auspices of protective
services, staffed by highly trained social workers with the back-up of
professional consultants to provide intensive services to the most diffi-
cult abuse and neglect cases.

The Arkansas Child Abuse and Neglect P o am: Little Rock, A_rkan
sas. In Arkansas, the state social services,. agency contracted to SCAN,
_Inc., a private organization, to provide services to all identified
abuse cases in select counties. SCAN, in turn, demonstrated methods
by which a resource poor state, like Arkansas, could expand its protec-
tive services capabiliAy by using, lay therapists, supervised by SCAN
staff, to provide services to those abuse cases.

The Family Care Center: Los Angeles, California. The concept
behind the Family Care Center, a hospital-based program, was a demon-
stration of a residential therapeutic program for abused and neglected
children with intensive day-time services for their parents.

The Child Development Center: Noah Ba Washington. This Center,
housed within the Tribal Council on the Makah Indian Reservation, demon-
strated a strategy for developing a community-wide culturally-based
preventive program, working with all those on the reservation with
parenting or family-related problems.



The Family Resource Center : St. Louis, Missouri. A free-standing
agency with hospital affiliations, the Family Resource Center implemented
a family-oriented treatment model which included therapeutic and support
services to paTents and children under the same roof. The services to
children, in particular, were carefully tail, red to match the specific
needs of differefit aged children.

Parent and Child Effective Relations ect PACER St. Peters-

burg, Florida. Housed within t e Pinellas County Juvenile Welfare Board,
PACER sought to develop community services for abuse and neglect using
a community organization model. PACER acted as a catalyst in the develop-
ment of needed community services, such as parent education classes,
which others could hen adopt.

The Panel for Fam y Living: Tacoma, Washington. The Pane ,
volunteer-based private organization, demonstrated the ability of a
broadlbased multidisciplinary, and-largely volunteer program, to be-
come the`central provider of those training, education and coordinative

activities needed in Pierce County.

Th Union Count_ _Protective Services Demonstration Pro'ect: Union

County, New Jersey. This project emonstrate met o s to expan e

resource available to protective services clients by contracting for

a wide variety of purChased services from other public and, notably,
private service agencies in the county.

lll. Cs arative Description of Pro ects

Project Goals. The range or scope of project goals were similar,
embracing concerns for educating the general public and professionals
about child abuse, helping to bring about a more coordinated community
system, and the testing out of some particular set of treatment strate-
gies for abusive and neglectful fwilies, although the steps or means
established for accomplishing thesegoals varied. For all projects,
goals shifted during the first year as community needs and staff capabil-
ities became mole clearly defined; the shifts in goals resulted in more
clear and realistic objectives. The amount of time required to clarify
and stabilize goals'may have been reduced with the assistance
of the evaluators. In general, projects were more successful In accom-
plishing theft community-oriented than their treatment-oriented goals.

Proiect Structures'. The projects represented different ways in
which child abuse and neglect service programs miglit be organized and the
kinds of activities they might pursue. Six of the projects (Adams County,
Arlington, Baton Rouge, 'Bayamon, Arkansas and Union County) were housed
in protective service agencies; two in hospitals (Los Angeles and St.
Louis); two in private agencies (St. Petersburg and Tacoma); and one in



a tribal council (Neah Bay). Two of the projects served as the community-
wide coordinating body for child abuse and neglect (Tacoma and St. Peters-
burg). While none of the projects focused on primary preventive services,
all performed certain educational and coordinative activities that con-
tribute to primary prevention. Two projects (Neah Bay and St. Petersburg)
pursued secondary preventive services; the remainder focused on direct
treatment services. Of those performing direct treatment, four (Adams
County, Arlington, Los Angeles'and St. Louis) provided services'to both
parents and children (of those, only three, all but Arlington, provided
therapeutic services to 'children) and the remainder served only parents.
Four of the projects used primarily professional workers (Arlington,
Baton Rouge, Bayamon and Union County); two (Arkansas and Tacoma) repre-
sent primarily a lay Or volunteer:, staff model; the remainder had mixed
staff.

Implementation. The projects implemented the programs they intended
to demonstrate with varying difficulty and in varying amounts of time
(in as few as four months in Arlington and Baton. Rouge, and over 18 months
in Neah Bay and Los Angeles). Critical. determinants of this appeared to
include: relationship' of proposal writers with project administration;

lationship of host agency to other community agencies; complexity-.9f
e proposed demonstration;. and the degree to which the organizational

framework for the project was in place when funding occurred.

Organization_ and !Management Styles. While the projects.
themselvei, given their'demonstratien status, were all relatively small,
informal and unstable compared to most existing state and.locai social
service agencies, one sees diversity 'among them on many organizatiolial
and management characteristics. Notable differences between projects,
include budget, staff and caseload .sizes, the diversity of activities
pursued, and the numbers of different disciplines or.agencies actively
involved with the project, the degree of fermaii-mtion of job design,
job .flexibility,: ,rule observation,- and the degr to which general.or-
ganizational or specific job-related decisions ere centralized.

5taffin .Patterns and Staff Characteristies It is difficult to

describe an comparestaffing patterns and staff-characteristics given
the relatively small staff sizes, the high turnover rates and the con-
stant fluy in number and types of staff positions and program partici-
pants. Core staff sizes ranged from three to 25; the average number
of individuals (including consultants and volunteers) participating in
a project ranged from fiVe to 134. The majority of staff members across
all projects were female. Some projects had a high proportion of pro- -,
fessionally trained staff or staff with several years of experience in
the field; others had very few. All projects used volunteers.in a. wide

range of treatment, educational and support Capacities. While volun-
teers were important additions to the project-, they didpot come "free"

but cost a project in terms of management, suervisioniand-consultation
time. Six projects (Arlington,' Bayamon, Baton Rouge;_lleah Bay, ,Tacoma
andUnion County) experienced a turnover in.'directors. Projects that
hired new directors from existing staff (all but Baton Rouge and Tacoma)
appeared to have many fewer problems Of continuity and "down time" than

$
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projects that hired new directors from the outside. Because of the multiple

demands on projects like these, treatment projects (including all but Bayamon

and Neah Bay) benefitted from sorting out the functions of directing a pro-

ject from those of supervising the treatmew, activities into two separate

staff positions (a project director and n direct services coordinator).

Projects with active advisory boards (Arlington, Arkansas, St. Petersburg,

Tacoma and Union County) had an easier time solving problems as they arose,

or anticipating them in advance, than did projects without such boards.

Project Activites and Resources. While the amount of time spent

on different project activities and the magnitude or volume of the acti-

vities varied across projects, projects did pursue many of the same things.

The demonstration projects as a group, staffed by approximately 450

people (including volunteers),, spent $2.21 million annually, which was

matched by over $330,000 a year in donated resources. With an average

of BOO cases in treatment per month over 2200 new cases were opened by the

, projects each year. Countless others received minimal, supportive services

from the projects. Direct treatment services focused on the abusive or

neglectful parent, with individual counseling being the most widely offered

service, supplemented by crisis intervention, multidisciplinary team review

and lay therapy services. Fewer than 175 children received direct treatment

services from the projects each year. However, over 50,000 professional

and lay people annually received direct education or training in matters

pertaining -o child abuse and neglect.

On an average, 25% of the projects budgets were used for community-

oriented activities, 65% for direct treatment services and 10% for research.

The allocation of project resources to different activities was quite stable

during the period when projects were operational.

The.unit costs of direct treatment services varied considerably with

lay and group services being about the least expensive (with an across

project average of $7.25 per lay therapy counseling contact; $9.50 per

person for a parent education class'; $10.50 per person for a group therapy

session). Individual counseling cost about .wice as much as lay therapy

counseling ($14.75 per contact). Multidisciplinary t i reviews cost the

projects an average $54.75 per review; however, when volunteered time

of consultants is ascribed a dollar value, the cost per review rises to

$125.50. Comparisons across projects revealed that projects.with larger

service volumes provided group services at lower unit costs; unit costs of

individual-client services were not a reflection of service volume.

XX
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Characteristics of Families Served. A study of the-characteristics
of the families served by the projects suggests that despite projects'
specific intake of admissions criteria, which influenced to some extent
the kinds of cases served, projects still ended up serving a variety of
cases. Projects found that many cases referred were accepted for treat-
ment because they could not get services elsewhere, rather than because
the parents had committed the kinds of abuse or neglect the project wanted
to serve. Projects also realized that all cases are complex, changing over
time such that a potential case becomes an actual case or an abusive parent
develops neglectful patterns. This suggests that while projects may have
decided to focus on a particular kind of case, caseloads could not be
exclusive, and service offerings-had to be flexible enough to meet the
range of needs clients had.

The projects did serve a heterogenous group of nts, who, as a
group, differ from cases routinely handled by publtc otective services
departments in that a somewhat greater proportion are ysical abuse (as
opposed to neglect) cases; and they tend to have somewhat larger families,
higher educational levels and suffer from financial and health problems as
well as social isolation. While household conflict is not a problem among
this study population as it is with protective services cases in general,
the study cases are more likely to have been abused as children.

The most frequently offered service to clients was that of one to one
counseling (including individul counseling and .ndividual therapy). This
service was most often complemedted with crisis intervention, multidisci-
plinary team reviews, lay therapy, couples and family counseling, child care,
transportation and welfare assistance. All other services were offered to
152 or fewer of the clients. Clients, on average, received three different
typespf services, were in treatment six to seven months, and had contact
with service providers about once a week. Approximately 24% of the clients
received a service package which included lay services (lay therapy counsel-
ing and/or Patents Anonymous) along with other services. Only 13% received
a group treatment package (including group therapy or parent education
classhs as well as other services); and over half (572) received a,social
work model package (individual treatment and other services but no lay or
group services).

Service receipt varied somewhat depending upon the type of maltreatment;
cases designated; as serious (in terms of the severity of the assault on the
child) were more likely tc receive multidisciplinary team case review couples/
family counseling and crisis intervention. Some client characteristics appear
to have been relevant in decisions to provide clients with certaid mixes or
models of service.

21



Approximately 30% of the cases in the study population were reported

to have severly reabused or neglected their children while they were in

treatment. By the end of treatment, 42% of the clients who at intake

appeared to be likely repeaters were reported to have reduced propensity

for future abuse or neglect. A somewhat smaller percent were said

to have improved somewhat in aspects of daily functioning indicated t be

a problem at intake.

Handling of Cases. More than one-half of the cases were contact

ithin three days of the initial report. Before coming to a decision on

the plan of treatment for a client, usually at least one more meeting with

the client in addition to the first contact was made; treatment services

then would typically begin within two weeks of first contact with the client.

Despite the interest and attention in the field to multidisciplinary review

of cases, the typical case in the sample was not reviewed by a multidisci-

plinary review team at any time in the process. Use of outside consultants

on the management of the case also was not the norm. On the other hand,

whereas case conferences or stuffings usually were not used on the case at

intake or termination, there was a likelihood that such a conference was held

sometime during the treatment phase of the case. The manager of the case

was usually the person who also carried out the intake, and further, the

typical case had only one case manager. Other than the primary case manager

there was likely to be at least one other person in the project working with

the client, and, at the same time, the client usually also received services

from an outside agency. Evidence of communication and coordination with the

source of the report and with outside treatment providers (if the client was

receiving such services) was also the norm, bufactive client participation

in treatment planning dnd reassessment was not the usual practice. On average,

throughout the history of the case, the case manager would meet with the client

about once or twice a month. After a case was terminated, usually a follow-up

contact was made either with the client or with another service provider still

working with the client. Many of these practices can serve as minimal case

handling standards for others in the field.

Contexts and Constraints. The communities in which the projects

wore loc y graphic characteristics; these commu-

nity characteristics did not seem to affect the implementation or short tern

operation of the projects as much as the nature of the local child abuse and

neglect delivery system.

Attempts to better coordinate local child abuse and neglect systems took

to form of organizing community-wide multi-agency coordinating groups and

developing formal coordinative agreements with various agencies around the

handling of specific case-management functions. Although there was no relation-

ship between the project's sponsorship (e.g., public agency or independent

and their success in developing
coordinating bodies, there was a relationship

between sponsorship and a given project's ability to stimulate foimal coordin-

ating agreements between agencies on a system-wide basis. Thus, those projects

that were protective service agency-affiliated developed more coordinative

agreements between themselves and other agencies than independent projects.
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The development of multi-disciplinary teams, either community -wide or
agency - specific (project or hospital teams) was the primary method of
securing interdisciplinary input for case review and management, although
several projects also hired staff or consultants of various disciplines to
extend the primary social work orientation of tont community systems.

Centralized reporting systems and 24-hour coverage for the receipt of
reports appear to have been solved satisfactorily in each of the demonstra-
tion communities except one. State legislation was clearly the major input
to development of a centralized reporting systems, a most often to the
development of 24-hour coverage as well.

Each of the demonstration projects resulted in increased amounts and
types of services available in their communities for dealing with child
abuse and neglect cases, but the projects were generally unable to effect
the provision of additional services by other community agencies. Many of
the projects added relatively innovative services such as self-help programs,
counseling hotlines. or educational services; since these services were
genarsilly available to only project clients, however, unless the projects
were affiliated with the local protective services agency, the services were
provided to only a small proportion of the community's cases. Preventive
services were gentfrally inadequate in the communites and only a few projects
addressed these problem* in any way. There Was little proliferation of
services for abused and neglected children. The utilization of community .

resources besides the demonstration projects and protective service agencies
was generally poor. And, except for communities where the demonstration
projects were housed in, or affiliated with, the local protective service
agency, little change in the quality of case manageient, system-wide, was
observed.

All of the projects provided extensive education and training to both
professional and community residents. This education and training, although
mostly focused on professionals, reached a wide audience; between 3,000 and
28,000 people in each community were educated during the course of the
demonstration.

In summary, although the pro cts did have success in correcting many
of the deficiencies in the coMmuni y systems, especially problems of coordin-
ation, expansion of services under the projects' auspAces, and professional
education, several problems remain in the project communities at the end
of the denonstration period. Coordination among both public and private
agencies is inadequate; interdisciplinary input, while provided for in some
eases, is not afforded the majority of the communities' cases; existing
community resources have not been fully utilized in the provision of services;
child neglect and high risk cases are provided minimal services; preventive
services and therapeutic services for children are inadequate; and the case
management fUnction, particularly with respect to adherence to appropriate
termination procedures and the provision of follow-up, is generally less than
optimally carried out.



as l na emernt anel the Work viron n The Causes of k

In order to gain insights those organizational, management and

personnel factors that contribute ard a positive work environment and

thus reduce the likelihood of worker burnout (workers becoming separated

or withdrawn from the original meaning and purpose of their work, estre

from their clients, their co-workers, the agency they work fog

they cannot and do not perfora well on the job), each of the

_management processes and the attitudes of all workers at the

studied in detail. Data were collected from 162 porkers

worker Characteristics, management descriptors and erg
descriptors at each of the projects, these sets of fectors

independently in terms of their relationship with the degree to which

workers were burnt out. The most salient worker, management and organiza-

tional variables were then considered in combination to determine which had

the stronger effects on burnout.

%Mich that
ven projects'
sets were
identifying
strict

tudied

With structured, supportive program leadership standing out as the

most influential management factor with respect to worker burnout, all

of the following varinbls were found to have substantial or important

effects: supportiveness; strength of program leadership; amount and clarity

of communication; whether or not a worker had supervisory responsibility;

degree of innovation allowed; age of worker; caseload size; the experience

and sex of workers; and the degree to which rule observation was formalized.

It appears that burnout is not merely a function of a workers' own

personal characteristics but also of the work environment.* In order to

avoid or diminish burnout among workers, and thus to enhance the longevity

of worker and project performance, it would seem that a program needs to

have quality leadership, clear communication, shared supervisory responsi-

bility or supportive supervision. and smaller caseload sires. A program

should permit innovation as well as lack of adherence to certain formalized

rules when it is in the best interest of clients. And programs Should work

carefully with younger, less experienced workers to help them avoid burnout.

V. Theessentisj_Elements of a Quality Case MAnsgoment Process

In order to determine the feisibility of measuring the quality with

which cases were handled and to begin to identify the essential *lemon

of quality case management, a representative sample of case managers' ca

at nine of the deeonstration project% were studied with respect to the cas

handling practices used, characteristics of the case manager, characteristics

of the case and overall expert ratings of quality. Data on over 3S0 cases

ere analyzed with the following results:

Feasibility of Measuring Quality. It was found that reviewers can

reliall7coiiect factual information about case handling and that while

acknowledged experts in the field generally rate quality in the same way

as persons knowledgeable about child abuse'but not "clinical *spent,"

judgments about quality cannot be finely distinguished. At this point in

the development of the field, judgments can only reliably be mpdo between

"good practice" and "less good practice."



Fetters As sated with 0 Qua lity Intakes. The factors mast highly
associated-With oxpertjUdgea quaff ty into es Include: use of a multidisci-
plinary review team; minimal time (within one day, prokrably) between the
report and first client contact, use of outside consulVition, and use of the
same case manager for conducting the intake and managing ongoing treatment.
The more education and experience the case manager has the more likely that
the intake will be of higher quality. Responsiveness of clients is also a
factor in quality intakes.

Factors aced with tl

fetters
minima time
consultants, frequent contact
history of the case; a longer

and first client contact
deafly once a week) with
me in process (over six months

The
are:

of outside
Ding the

differ-
once in ethnicity between the client and the manager. Clients perceived
as responsive to treatment are more likely to receive quality camp manage-
ment. Factors with less significant but substantively interesting effects
on quality include: contacting the reporting source for background infer-
motion on the case; using multidiscipliniry review teams and following up
on clients after termination.

Rolationshl botw ccn Elements of C &Hann -int_and Cl
nt tom. OF all the case nanagemont proce: stuacd,

the, a direct relationship to clinician-reported client puttees are:
smaller caseload size (under 20) and longer time in process (over six months)..
While quality casiamngement greatly facilitates service delivery* aud thus
presumably client outcome, quality case management per se in this study was
not shown to have ',direct relationship with outcome.

VI . Abusive ie I tact l Pan Parents

In order to assess the relative effects of service strete-
ties for different types of abusers and neglectors data on 1724 parents
who received treatment from the projects were studied h by project and
for the whole demonstration. The finding include:

Reincidence While in Treatment. Host client characteristics
highly associated with reincidence. The type of abuse or neglect that
brought the case into treatment in the first place and the ser-iousmess of
that maltrestment, however, are useful predictors lh whether or not there
wilTbe reincidence. The services a client receives may be a fUnction of
whether or not reincidence in treatment has occured or may help explain why
there 4s or is not reincidence. Keeping this in mincl7specialized counseling
is the service most highly associated with severe reincidence Serioutasee
of the assault that brought a case into treatment has a much stronger itlation
ship with reincidence than thole or any other services, or service models.
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Clients who both
ealtresters and

ng a history of abuse
ening indicators used
very smell or no es-

reported. Clients who

ct

with so Id s

act) are less likely to
in this study. Other client descriptor
lationship to whether or not such improvement

are in treatment for at least six months, and clients who received lay

services (lay therapy counselingor Parents Anonymous) are the clients most

likely to show improved functioning (in those areas cited as a preblee at

intake) by the end of treatment._ While no one discrete service stands out

as having a strong effect on this outcome when others are controlled for,

the lay service mOdel (receipt of lay therapy and/or Parents Anonymous along

with other services) does have the strongest effect of the service 'models

studied. The lay model also has the strongest effect on improvement in

each of the select areas of functioning, followed by the group model (receipt

of group therapy or parent education classes along with other services).

!educed Pimensity for Future Abutter Neglect. While potential and

physical &Wier, are reported-to be somewhat nor, Tikely to have reduced

propensity for future abuse and neglect than other types of ealtreators,

there do not appear to be any client descriptors that, have a strong effect

on th's outcome. Clients receiving lay services (Parents Anonymous and

lay therapy) were reported to be those more likely to have improved by the

ere f treatment than clients receiving other services. Length of time in

to sent appeared to have a strong effect on outcome; frequency of contact

h, mall but substantively interesting effect. The*only client descrip-

tor . 'eh helped to explain outcome when considered aloes with service pros

vie's% sore the abseoce of substance abuse as a problem and the abseils, of

severe reincidence during treatment. When cases are studied by type of

maltreatment, the lay model continues to appear as having a stronger effect

than other services for all groups except physical abusers for whom the

group service model has a slightly stronger effect.

ind in and licat,ions. Given that about 30% of the c
c donee while 'in treatment, the ini

projects are called into question, suggest
y protecting, families' children. Also

were reported at the beginning of
of whom did severely nimbus' or

found to have reduced propensity for future

treatment. Coaparisons with findings free
validity of this finding are not possible,

City of other evaluation studies in the field and lack of

y between those completed to date. These findings do suggest

effective, early intervention strategies for protecting the

identified, and (b) irrespective of the success of early inter

child abuse and neglect programs currently can probably not

ve much more than a 40-30% success rate.

tents
1

ng

projects' c
ikely repeato

treatment, were
or neglect by the end of

oar strides to determine the

spect to
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Treatment Outcome Findinjs and Cost Implications. It was learned in
this study that relative to any other discrete services or combinations of
services, the receipt of lay services -- lay therapy counseling and Parents
Anonymeus combined with other services is more likely to result in
positive treatment outcome. Group services (group therapy, parent education
classes) as supplements to a treatment package also have a notable effect
particularly for the physical abuser. Providing treatment for more than
six months also appears to contribute toward treatment success.

These services which proved more effective also tend to be those which
are the least expensive. For example, providing lay therapy counseling to
a client for one year is estimated to cost $377 as'contrasted with $546 for
group therN)y and $767 for individual counseling. The annual cost for a
client lUa program emphasizing lay services is $1380 as contrasted with
$1691 in a program emphasizing individual counseling. The cost per success-
ful outcomeJ.p a lay-oriented,program is $2590 per client-year, the most
cost-effective treatment program. ComparablA costs per successful outcome
in a program emphasizing non -lay individual counseling is $4662 and $4081
in a program emphasizing group services. The group model is more effective
and less costly than the social work model. In addition, it is more cost-
effective to keep a client in treatment over six months.

VII, Treatin Abused and Neglected Children

In order to determine the characteristics and types of developmental,
emotional and psycho-social problems which abused and neglected children
have, and the effects of providing therapeutic interventions to ameliorate
these. problems, the children receiving direct services at three
demonstration projects were followed from intake through termination. Data
on 70 children, and 44 of their parents; were analyzed with theifolfGing
results.

Problems Of Abused and Neglectfl Children. Children who entered
the projects for treatment displayed a wide variety of problems; there
was not one area in which all children were deficient, nor were -there
specific types of problems or behaviors which clustered together. The

greatest number of children had problems in the folldwing area: (1) physical

problems hyperactivity, erratic eating patterns, excessive crying
behavior, and the presence of tics and twitches; (2) socialization
problems -- poor interaction with peers and adults, over-reation to
frustration and very short attention spans;. (3) family interaction
problems -- inappropriate perception of child's needs and response to
these needs, child's differences from parent's expectations and child's
provocative behavior; (4) cognitive/language/motor skill problems --
the majority of the children tested below one standard deviation under the
mean on several standardized tests, placing them in the clinical "dull

normal" range.

Progress While in Treatment. Many children made some progress on their
problems while in treatment; the problems of 50%.of the children were
reported to be completely ameliorated in areas of malnutrition, delayed
height and head circumference, eating patterns, ability.to gain and
receive affection, hypermonitoring, and ability to protect themselves,
apathetic behavior, general interaction with peers and the parent's use

of harsh discipline-oh the child. At the time of termination, most children



had significantly higher scores on the standardized tests administered

(meaning cognitive, language and motor skill) although they were still

the low end of the "normal" range. Many children's problems, however,

remained unchanged, and a small proportion were reported to have regressed

during treatment.

Factors Associated with Pro=cess in Treatment. The seriousness of the

case at intake, the presence of abuse or.neglect reincidence while in

treatment, and the length of treatment were not shown to be good predictors

of how a child will progress in treatment. Children appeared to have

scattered success in overcoming their problems in much the same way that

they exhibited a wide variety of problems, and intensity of problems, at

the time they entered treatment.

VIII. Conclusions and Recommendations

In conclusion, it would appear that child abuse and neglect services

are maximized if:.

they are closely linked with or housed within public, protective
services agencies;

the program participates cooperatively with law enforcement, local

schools, hospitals and private social service agencies in the com-
munity in the identification and treatment'of abuse and neglect as
well as the education and training of professionals and the general
public;

the program has strong, supportive leadership, a variety of dis-

ciplines on the, staff, decentralized decision making, clearly

specified rules but allowance for flexibility of the rules as
clients' needs dictate;

the program stresses certain aspects of case management including

prompt, planfud handling of cases, frequent contact with cases,

small caseload sizes, coordination with other service providers and

use of multidisciplinary review teams and consultant input for the

re complex or serious cases;

the program utilizes more highly trained, experienc4ed workers as

case managers, but stresses the use of lay services (lay therapy)

and self-help services (Parents Anonymous) as part of its treat-

ment offerings, as well as 24-hour availability;

careful supervision i.s available to lay , workers, particularly during
the first few months they are working with a case.

therapeutic treatment services are proVided to the abused or neglected

child

Even the more successful child abuse and neglect service programs should

not expect to be completely effective with their clients. To successfully

treat half of one's clients, so that they need not become protective service

cases in the future, appears to be a norm for the field.



INTRODUCTION

HISTORY OF THE DEMONSTRATION EFFORT-
1

_uu

During the fall of 1974, prior to the passage of thethild AbuSe Pre-

ventiOn and Treatment Act, Public Law 93-247, the secretary's office of the

federal Department of'Health,'Education and Welfare (DHEW) decided to allo-
-

cate four million dollars to child abuse,-ind neglect research and demonstra-

tion projects.- A substantial portion of that allotment, approximately three

million dollars, was to be spent jointly by the Office of Child Development's

(OCD) Children's Bureau, and Social and Rehabilitation Services (SRS) on a

set of demonstration treatment programs. On mfy 1, 1974, after review of

over 100 applications, OCD and SRS jointly selected and funded eleven three-

year projects.
2

The projeCts, spread throughout the country, differ by

size, the types of agencies in which they are housed, the kinds of staff they

emplo And the variety of services they offer.their clients and their local

communities. However, as a group the projects embrace the federal gels for

this demonstration effort, which include:.

(1) to develop and test alternative treatment approaches for treating

abusive and neglectful parents and their children;

to develop and test alterhative ways for coordination of com-

munity-wide systems providing preventive, detection and treat-

ment services to deal with child abuse and neglect;

to document the content of the different service interventions

tested and to determine their relative effectiveness and cost-

effectiveness.

1For a detailed listing of major events that occurred during the demon-
stration period, see Appendix A, "Milestones in the Demonstration Effort."

2
The projects include: The Family Center: Adams County, Colorado; Pro-

Child: Arlington, Virginia; T1 Child Protection Center: Baton Rouge,
Louisiana; The Child Abuse anc. Neglect Demonstration Unit: Bayamon, PUerto
Rico; The Arkansas Child Abuse and Neglect Program (SCAN): Little Rock,

Arkansas; The Family dare Center: Los Angeles, California; The Child Devel-
opment Center: Neah Bay, Washington; The Family Resource Center: St. Louis,

Missouri; The Parent and Child Effective Relations Project (PACER): St.
Petersburg, Florida; The Panel forTamily Living: Tacoma, Washington; and
the Union County Protective Services Demonstration Project: Union County,

New Jersey.
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OVERVIEW OF THE DEMONSTRATION EVALUATION

In order to accomplish the third goal, as part of DHEW's strategy to

make this demonstration program an interagency effort, the Division of

Health Services Evaluation, National Center for Health Services Research of

the Health Resources Administration (HRA) awarded an evaluation contract to

Berkeley Planning Associates OPA) in June 1974, to monitor the demenstra-

tion projects over their three years of federal funding, documnting what

they did and how effective it was.

The overall purpose of the three-year evaluation was to provide

guidance to the federal government and local communities on how to develop

community-wide prograffis to deal with the problems of child abuse and

neglect in a systematic and coordinated fashion by documenting the content

of the different service interventions tested by the demonstration projects

and determining their relative effectiveness and cost - effectiveness. Moro

specifically, the goals of the evaluation included:

(1) to determine the problems inherent in and possibilities for

establishing and operating child abuse and 'neglect programs;

to identify individual project goals and assess the extent to

which they were accomplished;

to determine the costs of different child abuse and neglect

services and more specifically the costs of different mixes

of services relative to their effectiveness;

(4) to determine the elements of a'quality case management process

and their relationship to client outcome;

.(S) to determine how project management processes and organizational

structures influence project performance and most notably worker

burnout;

(6) to determine the extent to which the projects had an influence

their local communities in establishing a well-functioning

community-wide child abuse and neglect system;

to determine what kinds of problems abused and neglected children

possess and how amenable such problems are to resolution through

the provision of treatment services;

to determine the effectiveness of alternative services for

different types of abusers and neglectors.

(7)

2
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Thus, the evaluation combined Concerns both formative (de criptions of

what was going on in the projects) and summative (assessments of the impact

or outcome of different activities). The formative or descriptive information

was useful not only in interpreting or explaining the summative data, but also

as a tool in providing general technical assistance to the projects to

enhance their progress.

The data were gathered through quarterly five-day site visits o the

projects, other special site visits, and information systems maintained 17q,

the projects for the evaluator. Specific study components and theethod-

ology- for each are described briefly below.

General pescriptive_Component:

In order to determine.the problems inherent in establishing and operat-

ing child abuse and neglect programs and to identify the range of management

and service approaches for such programs, all aspects of-the projects' opera-

tions were carefully monitored, primarily through the quarterly five-day site

visits by BPA staff. During these structured site visits, interviews, group

discussions,'record reviews and observation techniques were used. All of

the problems encountered both in setting up and running different project

components were documented. llistorical Case Studies of each of the projects',

detailing all of their activities over the three -year demonstration period,

were prepared. Analysis of common experiences across projects resulted in

the development of a Handbook for Planning and Implementing Child Abuse

and Neglect Programs.

Project Goals Component

For purposes of assessing the extent to which projects accomplished their

own unique set of goals, during site visits ifi the first year of the evaluation,

using Andre Delbecq's Nominal Group Process Technique, BPA assisted each

project in the clarification of its own specific and measurable goals and

objectives. Project staff, administration and advisory board members par-

tiCipated in this reiterative process;- 'At the end of the first year, with

project input, attainment measures for each of the goals and objectives were

identified, and at the end of the second and third years, BPA staff, using

3
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interviews and record reviews, assessed the extent to which .projects had

accomplished that which they had sot out to do.

Cost Analysis Component

To determine the costs of different services, approximately one month

out of every four,prpject staff monitored their time and resource expendi-

tures in relation to a set of discrete project activities or services on cost

accountihg fe'ims developed by BPA. Donated as well as actual resources were

accounted for, as were the number of units of service provided in each of the

service categories. Calculations were then made for the percentage distri-

bution'of all resources to discretq activities and the unit costs of differ-
,

ent services provided by each project in the sample months and on average

for the operational phase of the project. The value, of donated resources was

added to unit costs to determine the total value of services provided. And,

once adjustments were -made for regional wage and price differences, compari-

sons were made across projects to determine both the average costs and the

most efficient methods of delivering services.

triality CaseManagement Process Component

In the interest of identifying standards for a quality case management pro-

cess and understanding the relationship between case management and client outcome,

SPA consulted with a number of child abuse and medical care audit specialists

to identify both the elements of and methods for assessing the quality of

case management. The methodology, once pretested at four sites and refined,

consisted of visits by teams of child abuse/neglect experts to the projects

during their second and third years to review a random sample of case records

from each of the treatment workers in a project and interview the workers

about those cases reviewed. Descriptive and multivariate analyses allowed for

the idehtification of the most salient aspects of case management and norms of

case management across the projects which can.ierve as minimal standards for

the field. By combining these data with that collected through the adult

client component, the relationships between case management and client outcome

were identified.

4



molt and Worker Burnout Com onent

In order to determine how project management processes and organizational

structures influence project performance and in particular worker burnout,

visits were made to each of the projects in the third year to elicit infer-
,

mation abeutjanagement processes, job design and job satisfaction, through

interviews and/or questionnaires with project management and staff (including'

thOSe who had left the project). A combination of both quantitative and

qualitative data analysis was then carried out to define organizational and

management aspects of the projects, to establish the prevalence and. nature

of worker burnout among staff and to determine the relationships between

these factors. 4

Community Systems Component

In order to determine the extent to which the projects had an influence

on their local communities in establishing a well-functioning, community-wide

child abuse and neglect system, data on the functioning of the eleven communi-

ties' child abuse and neglect systems were collected.

.A series of interviews with personnel from the key agencies (protec-,

tive services, hospitals, law enforcement, schools, courts and foster care

agencies) in each community were conducted to determine the status of the

community system before implementation of the project, including the ser-

vices available, coordination mechanisms, knowledge of state reporting laws,

resources committed to child abuse and neglect, the ways' in which agencies

functioned with respect to individual cases, and how agencies worked together

around Specific cases or general system problems: Then people were re-

interviewed at yearly intervals to collect information about the changes

which had occurred or were occurring in each community. Each project also

maintained data for this evaluation on the educational and coordination

activities which project staff undertook to improve their community systems,

and the nature and results of these activities. In addition to the above

data, supplemental information about changes in each community system was

obtained during each site visit from project personnel, Project Advisory

Board members, and knowledgeable individuals in the community. Analyses of

the information gathered included comparing the essential elements



of a well - functioning com n ty-wide system with changes seen in the

projects' cammunitkes

Children's Comp9nent

Even though very few of the projects directly provided treatment ser-

vices to the abused or neglected child,,because of the paucity of informa-

tion on the kinds of problems abused and neglected children possess and the

benefits of various treatment services for these children, clinicians at

the three projects working with children maintained problem-oriented

records, developed by RPA, on the children served from the time of intake

through termination. The analysis, which included data gathered through the

use of select standardized tests, identified the range of -oblems children,

possessed and the degreq to which these problems appear to be resolvable

during treatment.

Adult Client Com onent

Central to the entire study was the effort to determine the effective-

ness and cost-effectiveness of alternative service strategies for different

types of abusers and neglectors. Clinicians at the project maintained

complete records, on forms developed by BPA, on 1724 adult clients receiv-

ing treatment during 1975 and 1976, from the time of intake through termina-

tion. Data included: basic demographics, information on the nature and

severity of the maltreatment, the amount and type of services received by the

client, and outcome information including improvements in parents' functioning

and reincidence of abuse or neglect. These data were first analyzed by project

and for the whole demonstration effort using a variety of analysis techniques,

to determine the relationships between client characteristics, services received

and out ofii. Then, data from other parts of the study, including case' manage-

ment an p gram management information, were included to determine the extent

to which these other variables help explain outcome. Finally, data on service

costs were used to determine the cost-effectiveness of alternative.strategies.
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Limitations

The evaluation's methodology was limited in n number of ways resulting

in findings which are suggestive, not conclusive. The projects studied wore

selected because of the unique or different approaches they proposed to demono

strata, not bocasue they were representative of other child abuse and neglect

treatment programs across the country and thus findings cannot be generalized

to all treatment programs in the, field.

The methods and measures used were largely developmental -- this be in

the first study of its kind in the child abuse field. No control communit

or control client groups were studied, and little exists in the literature

that can be used for comparative 'purposes. Thus the findings must be inter-

prowl with care. It must be recognized that they suggest possible directions

for future child abuse and neglect,treatmant programs; they are not definitive,

however.

During the sunnnor of 1974, the projects began the lengthy process of

hiring staff, finding space and generally implementing their planning pro-

grams. Concomitantly, SPA collected baseline data on each of the projects'

community child abuse and neglect systems and completed design plans for the

study. By January 1975, all but one of the projects was fully operational

and all major data collection systems for the evaluation were in place.

Through quarterly site visits to the projects and other data collection

techniques, SPA monitored all of the projects' activities through April

1977, at which time the projects were in the process of shifting from

demonstrations to ongoing service programs. Throughout this period, numer-

ous documents describing project activities and preliminary findings were

prepareu by the evaluators

As a final step in the evaluation, information and insights gleened

from across all study components were aggregated and analyzed to develop a

set of policy-relevant recommendations for the future funding and operation

of child abuse and neglect programs. This report presents those aggregated

findings and recommendations.

1
See Appendix B or a listing of major evaluation reports and papers.
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SECTION I:

ON OF THE DEMONSTRATI

AND

(A) Pr )ect Profiles

As a group, the projects demonstra d a variety of strategies for com

munity-wide responses to the problems of abuse and neglect, as discussed in

this section. The projects each provided a variety of treatment services

for abusive and neglectful parents; they each used mixes of professionals

and para,professionals in the provision of these services; they each uti-

lized many different r,ordinative and educational strategies for working

with their communities. Table I.I'provides some basic facts about the

projects. While not an exhaustive set of alternatives, the rich variety

within and across projects has provided the field with an opportunity to

systematically study the relative merits of different methods for attacking

the child abuse and neglect problem. .

While the Projects' as a group embraced similar goals, each project

was also demonstrating one or two specific and unique strategies for working

with abuse and neglect, as described below:

The Family Center. Adams County, Colorado

The Family Center, a protective services-based project housed in a sep-
arate dwelling, is noted for its demonstration of how to conduct intensive,
thorough multidisciplinary intake and preliminary treatment of cases, which
were then referred on to the central Child Protective Services staff for
ongoing treatment. In addition, the Center created a treatment program for
children, including a crisis nursery and play therapy.

Pro-Child: Arlington, Virginia

Pro-Child demonstrated methods for enhancing the capacity and effective-
ness of a county protective services agency by expanding the number of social
workers on the staff and adding certain ancillary workers suckas a homemaker.
A team of consultants, notably including a psychiatrist and a lawyer, were
hirid by the project to serve on a Multidisciplinary Diagnostic Review Team,
as well as to provide consultation to individual workers.
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The projects represent-different ways in which child abuse and

neglect serviee,programs might be organized and the kinds of activities they

might pursue, as shown on Table 1.2. Six of the projects (Adams County,,

Arlington,'Baton Rouge, Bayamon, Arkansas and Union County) were housed in

protective service agencies; two in hospitals (Los Angeles and St. Louis); two

in private.agencies (St. Petersburg, and Tacoma); and one in a tribal council

(Neah Bay). Two-of the projefts Served as the community-wide coordinating body

for child abuse and neglect (Tacoma and St. Petersbuig). While none of the

projects focuSed on primary preventive services, all performed certain educa-

tional arid coordinative activities that contribute to primary prevention. Two

projects (Neah Bay and St. Petersburg) pursued secondary preventive services;

the remainder focused on dirftct treatment services. Of those performing

direct treatment, four (Adamounty, Arlington, Los Angeles and St. Louis)

provided services to both parents and children (of those, only three - -all

but Arlington -- provided therapeutic services to children) and the remainder

served only parents,. Pour of the projects used primarily professional workers

(Arlington, Bata' Rouge, Bayamon and Union County); two (Arkansas and Tacoma)

represent primarily a lay or volunteer staff model; the remainder had mixed

staffs.

Alenization and Management Styles and Staffing Patterns

While the projects themselves, given their demonstration status,were

all relatively small; informal and unstable compared to most existing state

and local social service agencies, one sees diversity among them on many

organizational and management characteristics, as seen on Table 1.3. Notable

differences between projects include budget, staff and caseload sizes, the

diversity of activities pursuedowrd the numbers of different disciplines or

agencies actively involved with the project, the degree of formalization of
.

job design, job flexibility, rule observation,and the degree to which general

organizational or spectfi-c job-related decisions were centralized.

It i difficult to describe and compare staffing patterns and staff

characteristics given the relatively small staff sizes, the high turnover

rates and the constant flux in number and types of staff positions and pro -

gram participants. Core staff sizes-ranged from three to 25; the average

number of individuals (including consultants and volunteers) participating

in a project ranged from five to 134. The majority of staff across



TABLE I.2z Dimon ns of Models Pacts Wei Demons ating and alien Management Factors

Variable, County Arlington
Baton .

Rouge Bayamon Arkansas Angeles Noah Bay St. Louis Petersburg' Tacoma
Union
County

Host Agency CPS CPS CPS CPS CPS Hospital Tribal
Council

Hospital Private
agency

Private
Agency

CPS

Affiliation With
Host Agency

Direct _ t Direct Direct Contrac-
tual

Direct Direct Indirect Direct Direct Direct - -:. -.

Service
Orientation

Treatment Treatment Treatment Treatment Treatment Treatment §econdary
preventive

Treatment Secondary
preventive

Treatment Treatment"

Client
Orientation

Parents 4
children

Parents 4
children '

Parents Parents Parents Families Parents Families Parents Parents Parents

.

Variable >
Ad s
County Arlington

Baton
Rouge Bayamon Arkansas Angeles Neah Bay

St.

Louis
St

P rsbuig Tacoma

union
County

Stmff size, including volunteers and
consultants

,,,

CAMeload site
+-..----

Medium

Small

Si _

Large

S

Large

Small

Large Medium

Small

Small

Small

Small

Large

Medium

Medi

Smell

Large

Medium

Medium

Large

i..lamplemity

low Moderate Low

-

Moderate Moderate High Moderate.DiVersity of disciplines represented.

izatien

Low

High

Medium

Formal

High

Low

Medium

Formal'

High

Low

Medium

Formal

Low

Low

Medium

Infer-
mal

High

Low

Media

Formal

High

Medium

Infer -

sal

Low

High

Formal

Low

Medium

Formal

High

Medium

Low

Infer-
Sal

High

Ifiw

Low

Formal

Low

Medium

MediUm

Formal
i

Ilorznt of flexibility in jobs

Buie obserratkin

of job descriptions_pee y

Fo ulity of recruitment procedures

Ceetraliretion

Director

Super
visor

0

Director

Super-
vi r

7

Board/
host
agency

Super,+visor

5

Staff

Super-
visor

ll

Staff

Super-
visor

16

Director
.

Worker

3

Host
agency

Director

S

Director
,.

Director

15

A

Director

21

Director

Worker

12

Board /

host -.

agency ,

Director

kes most organiz ibnal
onsT

Who makes _ job-specific decisions?

of staff supervised hy
treatment coordinator

KEY

Staff Size: small a under 25; medium a 25-55; large 56

Caseload Size: small . under 26; medium 26-55; large 56+

Complexity; low a under S disciplines; meditim 5-7 disciplines; large - g+

Formalization scores based on response* to standardized scales.



TABLE 1.3: ic4_AvernejMonthltService Volume-

Average Across

Adals Baton ' Los Noah St. St. Union Projects Pro-

County Arlington Rouge Bayamon Arkansas Angeles Bay2 Louis Petersburg Tacoma County viding,Servite

Caseload Site 26 179 83 70 73 9 8 40 18 42 294 77

Intakes /Initial Diagnosis 22 32 27 8 44 -- 2 13 .- 8 30 22

Cases midi Court Activities A 19 3 4 7 4 -- 4 4 6 6

Nbltidiseiplinery Tees Case Reviews 38 6 6 2 10 .. 49 14

Individual Counseling or Therapy Contacts 81 284 68 92 19 SS 19 94 ..
,

114 392 118

Lair Therapy Contacts 79 20 .. 368 S -. 28 135 18 119 96

Family/Couples Counseling Sessions 26 32 , -- 27 33

Crisis Intervention Contacts 22 55 37 7 21 45 12 249

24 Hour Hotline Calls .. 12 .. .. . 12 .. .. 12

Group Therapy Person Sessions 44 72 4 -- -- 106 -- 20 28 46

Parents Anonymous Person-Sessions

_I

54 -. 45 -- -- -- 98 -- -- 66

Day Care Child-Sessions 153 - -- 22 .. .. 492 166

Crisis Nursery or Residential Care

Child-Days
127 .. 207 . .. -. -.

r

-. 167

Child Development Program Child - Sessions 22 155 285 - =5 7 117

Child Play or Other Therapy Sessions 10 30 .. 10 16 7 15

Hodeiaking Contacts -- 8 20 -- . . 191 40

Babysitting Hours 222 -- .- -- -- 87 15 11 . 84

Transportation Rides 14 293 19 .. 114 42 == 423 -. 148 130

Psychological 1 Other Tests 8 9 6 10 4 18 12

Follow-Up Contacts S 11 4 -- 4 6 -- 3 10 3 6i

Parent Educition erson-Sessions
...----

33 114 69 .. 4 17 - 29 36 43

1
-Does not include services a project may have provided seorodieally

2_

-By October 1976, Neah by also offered court cast activities, multidisciplinary team reviews and CriSis intervention.
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all projects were female. Some projects had a high proportion of profession-

ally trained staff or staff with several years of experience in the field;

others had very few. All projects used volunteers in a wide range of tree

ment, educati6nal and support capacities. While volunteers were important

additions to the pro

terms of management,

(Ailington, Bayamon,

perienced a turnover

ects, they did not come "free" but cost a project in

supervision'and consultation time. Six projects

Baton Rouge, Neah Bay, Tacoma and Union County) ex-

in directors. Projects that hired new directors from

existing staff (all but Baton Rouge and Tacoma) appeared to have many

fewer problems of continuity and"down time" than projects that hired new

directors from, the outside. Because of the multiple demands on projects

like these, treatment projects (including all but Bayamon and Neah Bay)

benefited from sorting out the functions of directing a project from those

of supervising the treatment activities into two separate staff positions

(a project director and a direct services coordinator). Projects with

active advisory boards (Arlington, Arkansas, St. Petersburg, Tacoma and

Union County) had an easier time solving problems as they arose, or

anticipating them in advance, than did projects without such boards.

(D) Pro'ect Resources and Activities

While the amount of time spent on various activities and the cost

and magnitude or volume of the activities varied across projects,' the

projects did pursue many of the same activities see Table y'.1, 1.3, and'

1.4) \

The demonstratien projects as a grii-up staff by approximately 450

people (including volunteers),' spent $2.21 million annually, which was

matched by over $330,000 a year in donated resources. With an average

of 800 cases in treatment per month over 2200 new cases were opened by

the projects each year. Countless others received minimal, supportive

services from the projects. Direct treatment services focused on the

abusive or neglectful parent, with individual counseling being the most

widely offered service, supplemented by crisis intervention,

'See the Cost Report for a detailed discussion of he Methodology

used and the findings.
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Avirege Wenthly Expenditures

Wive Cost/Hour

Average Monthly Cost/Ctie

Unit Cute of Select Services'

Cost/f ltidiaclplinerf Teal

levity

Nur: irdividul
Code ling

r: Ley Therapy

Cost/Perem Grip Therapy

Semite

Cost/Person: Perot

Motion Session

Colt/Ride: Transportation

Average

Across

Projects

$15,720

7.50

$ 225

.7

14.75

7.25

$ 10.50

$ 9.50

8,75

Adams

County

15,558

5.00

598

25,00

8.25

7.75

TABLE 1.4 PRc ECT COSTS

Mon Jeff. Co Wash. Co

Arlington Rouge Bayamon Arkansas Arkansas

18,832 14,627 12,576 5,142 5,213

9.50 5 11.00 3.25 4.00

176 i80 120 174

157,00 125.50 18940

ILid 14.50 28,75.

7,75

.7

5.75

30,00

9. P

54.75

14.75

4.50

76.75

35.50

5.75

69.25.

10750 30.75

Piw

2,5

2
These figures have been adjusted to scent for regional wage and price differences,

WS

Angeles

19,690

5.25

2,183

St. Si. UAW

Neste lay Louis Petersburg Tacoma County

4,651 13,339 10,206 12,985 55,812

31.75A

9,00

582 333 151

9,75

14.5

7,75 11.00

98.00 51.25

24.75 7.00 7.75 1830

10.50 8.50 17.00 10.50

9.50 21.25 9,00

41.50 32.75 31.25 19.25

2,25 .- 4.00 21.75



multidisciplinary team reveiw and_lay therapy services. Fewer than 175

children received direct treatment services from the projects each year..

However, over 50,000 professional and lay people annually received direct

education or training in matters pertaining to child abuse and neglect.

On average 25% of a project's budget was used for community-oriented

activities, 65% for direct treatment services and 10% for research. The

allocation of project resources to different activities was quite stable

during the period when projects were operatiOnal.

The unit costs of direct treatment services varied. considerably with

lay and group services being about the least expensive (with an across-

project average of $7.25 per lay therapy counseling contact; $9.50 per

person for s parent education class; $10.50 per person for a group therapy

session). Individual counseling cost about twice as much as lay therapy

counseling ($14.75 per contact). Multidisciplinary team reviews cost the

projects an average $54.75 poi review; however, when the volunteered time

of consultatns is ascribed a dollar value, the cost per review rises to

$125.50. Comparisons across projects revealed that projects with larger

service volumes provided group services at lower unit costs;lunit costs of

individual-client services were not a reflection of service volume.

The Families Served by the Projects

A study of the characteristics of the families served by the projects

suggests that despite projects' specific intake of admissions criteria,

which influenced to some extent the kinds of cases served, projects still

ended up serving a variety of cases (see Table 1.5). Projects found that

many cases referred were accepted for treatment because they could,not get

services elsewhere, rather than because the parents had committed the kinds

of abuse or neglect the project wanted to serve. Projects also realized

that all cases are complex, changing over time such that a potential case,

becomes an actual case or an abusive parent develops neglectful patterns.,

This suggests that while projects may have decided to focus on a particular

kind of case, caseloads could not be exclusive, and service offerings had

to die flexible enough to meet the range of needs clients had.



Table I.5: Info n on Cases Served by the Projects ing 1975 and 1976*

Variable
Adams
County

Baton St. Union
Arlington Rouge Bayamon Arkansas Louis Tacoma, County

All-

Cases

Source of Referral"

Private ph)4ician 31 2% 2% -- 111 4% 7% 1%

Hospital' 15 5 17 4 14 19 17 19 14

Social service _ ney 12 13 11 75 12 . 35 20 17 19

School 21 22 27 3 11 1 5 15 16

Law enforcement 9 18 2 - 3 .. 3 11 a

Court 7 1 -- 3 3 8 3 3

Parent 3 8 5 2 2 1 3 4 4

Sibling 1 1 .. .. 1 .. -- -- .5

Relative S 6 16 2 11 1 10 7 7

Acquaintance /neighbor` 11 17 8 3 17 3 7 7 10

Self 11 7 2 4 6 33 26 5 9

Anonous 4 3 5 -. 9 .. 1 2 3

Case Status

Abuse established 29% 10% 42% 29% 37% 41% 21% 26%

Neglect established 3 14 5 24 11 6 14 18 ,--12

of treatment '

Potential abuse/neglect only 46% 30% 9% 25% 15% 131 18% 23% in

Emotional maltreatment only 5 21 .6 22 11 17 19 14 14

Sexual abuse S 2 14 2 4 1 2 5 4

Physical abuse 37 14 49 20 51 60 39 27 31

Physical neglect 4 31 18 28 11 4 16 28 20

Physical abuse and neglect -- 4 4 3 8 S 6 4 3

Severity of Case

Serious assault on child 181 24% 27% 42% 431 32% 28%

Previous recordtevidence of
maltreatment 23% 29% 21% 63% 62% 32% 23% 32% 291

Responsibility for Maltreatment

Mother 47% 54% 50% 48% 52% 73% 49% 52% 52%

Father 31 20 35 25 25 12 16 22 24

Both 16 ' 23 13 14 20 14 34 22 29

Other 6 3 3 13 2 1 1 5 5

Legal Actions Taken

None 40% 25% 44% 19% 19% 15% 30% 31%

Court hearing 11 7 10 1 15 12 33 5 10

Court supervision, child how 2 4 15 -- 4 5 7 1 4

Temporary removal 5 3 15 1 4 4 43 7 s

(Legal Actions Taken continued on next page)

Individual statistics for Los Angeles and St. Petersburg clients have not been included because

of the small number of cases on which we have data, 12 and 110 respectively; information on

these cases has been included In calculations for the "Total" column. Individual statistics

for Nish Bay clients have not been included because they were not mode available to the evalua-

tor. Numbers in any of the variable sets may not add to 1001 owing to rounding.

Numbers do not add to 100% since more than one category may have been checked for a given ca

. Indicates less than one-half percent.
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Table 1 continued

4fariable

Adams
Count), Arlington Rouge

'

llayaaon Arkansas
St.

Louis
Unicm All

Tacoma County Cases

La T n (continued)

Fos r care 6% 5% 6% 2% 21% 18% 9%

nt removal -- . <1 -- -- -- -- 1 1 el

Criminal action for adult 3 1 1 1 1 S, S 5 3

Reported to mandated agency 56 32 21 5 70 47 24 60 46

Reported to central registry 21 40 0 -- 48 18 3 40 30

n ormation on Children

Premature child 6% 4% 1% 8% 13% 4% S%

Maritally retarded child 2 6 1 1 7 4, 4

Physically handicapped child 4 3 2 110 5 4 4 3 4

Emotionally disturbed child 3 6 la i 2 1 12 6 6

Adopted/foster child ,
4 8 1 1 4 3 4 4 S

Unwanted pregnancy 4 4 5 5 6 3 7 6 S

Information on Household:
Composition

Mother/mother substitute present 98% 76% 100% 971 981 91% 98 92%

Father/father substitute present 71 44 59 71 60 51 60 54 58

Families with one adult. 25 39 32 23 22- 36 36 37 31

Families with 3 or more adults 3 15 10 9 i 9 12 6 7 I

Average number children in family 2.3 2.0 2.6- _ 2.3 2.3 2.5 2.7 2.4

Families with one child 27% 45% 26% 32% 26% 33% 26%

Families with 4 or more children 19 12 23 41 18 10 22 30

Families with pre-schoolers 78 57 66 83 89 97 88 63 73

Information on Household:
Education

Mother: post-high school 19% 8% 24% 26% -10% 15%

Father: post-high school 19 34 25 40 21 28 26 IS 23

No high school degree In family 58 50 73 63 67 -41 70 , 71 61

Information on Household:
ce/Echnicity

Mother: Caucasian 69% 63% 48% 80% 36% 92% 42% 65%

Father: Caucasian 84 72 66 41 79 65 BA 45 68

No minorities in family 75 66 59 38 78 55 81 59
.--------

Information on Household:
Employment

Mother employed 36% 49% 30% 27% 22% 17%. 27% 34%

Father **pitied 80 84 85 66 80 79 76 74 79

No employment in family 23 #19 31 35 29 44 42 38 30

Information on Household: Income

Average tote' family $8100 $10.000 $7400 $5000 $3400 $5500 $6000 17500 $7700

Income 4$5500 42% 46% 57% 731 77% 73% 69% 67% 36%

Income 1512.000 15 24 17 5 6 7 13 15

Information on Household: Age b

Average age of mothers 27 yr 32 yr 30 yr 31 yr 25 yr 26 yr 26 yr 31 yr 21, yr

Average age of fathers 31 36 33 39 29 30 28 36 33

20
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Table I. continued

Vsrl ble minty Arlt n koule

St.

Tacoma

Video
County

All
Cases

iobisea Noofehc-14 Wading

to Ilaltr+iat.unt
tlarital 44% 34% 411 SI% 40% 41% 401 33% 40%

joblrelated 21 20 24 IS IS 24 10 11

Alcohollea 9 17 4 36 4 6 S IC

Drug* 4 2 3 ' 4 S 7 1 6

Physical hrIth 14 20 16 32 IS 11 2a IS IS

Modal health 29 31 24 3i 23 31 11 42 29

Now 1144 11 I 11 7 17 9 23 9 11

Argament/physical fight 21 21 IS 50 13 22 IS 14 20

Flnoacial problems 41 42 -46 S7 57 49 65 43 46

Mentally retarded parent 1 3 5 3 S -- 1 4 3

Pregnancy 4 2 2 2 6 4 5 4 4

Heavy cOntinuoua child tart 32 21 39 3t1 39 S6 51 27 33

Phyalcal spousa abuse 12 10 10 23 11 10 10 7 11

hecent relocation IS 16 16 1 24 10 36 10 16

Abated as child 41 4 16 I 21 36 34 9 21

Normal gleciplina 26 12 14 20 31 21 31 19 21

9ecta1 isolation 35 2$ IS 14 36 50 19 24 29

N * 349 267 131 9S 11t0 71 93 370

Moro than one item may have been chocked fora liven



The families the projects did serve differ from cases routinely handled

by public protective services departments in that a somewhat yes r propor-

tion are physical abuse (as opposed to neglect) cases; and they tend to have

somewhat larger families, higher educational levels and suffer from financial

and health problems as well as social isolation. While household conflict is

not as problematic among this population as it is with protective services

cases in general, the study cases are more likely to have been abused as

children (compare Tables 1.5 and 1.6).

The most frequently offered service was that of one -to -one counseling

(including individual counseling and individual therapy). This service was

most often complemented by crisis intervention, multidisciplinary team reviews

lay therapy, couples and family counseling as well as transportation and

welfare assistance. All other services were offered to 15% or fewer of the

clients. Cllents, on average, received three different types of services,

were in treatment six to seven months, and had contact with service providers

about once a week. Approximately 30t of the clients received a service

package which included lay services (lay therapy counseling and/or Parents

Anonymous) along with other services. Only 12% received a group treatment

package (including group therapy or parent education classes as well as

other services); enA river hq)f (C4%) recoieed a sneisl wnrk mndel pilaw

(individual tratment and other services but no lay or group services).

Service receipt varied somewhat depending upon the type of maltreatment;

those cases designated as serious (in terms of the severity of the assault

on the child) ware more likely to receive multidisciplinary team case review

and crisis intervention. Some client characteristics appear to have been

relevant in decisions to provide clients with certain mixes or models of services.

Approximately 30Z of the cases in the study population were reported

to have severely resbused or neglected their children while they were in

treatment By the and of treatment, 422 of the clients identified as likely

repeaters at intake ware reported to have reduced propensity for future abuse

or neglect. A somewhat smaller percent were said to have improved somewhat in

aspect of daily functioning indicated to be a problem at intake.
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n :rib liamdlimg of Project Cases

As can be seen on Table 1.7 of

the projects. 00=2 =roes the pro

the following: of the cases studied across a

were contacted within three days of the initial, report.

decision on a plan of treatment for a client,_ usually at

ing with the client in addition to the first contact was

across

suggest

e-half

coming to a

One store use

reatment ser-

Viet* then *Vold typically begin within two weeks of first 4ontact with the

client. .0espite the interest and attention in the field to multidisciplinary

review of cases, the typical case in the ample was not reviewed by a multi-

disciplinary revive team at any time in the process. Use of outside consul-

tants on the man meat of the case also was not the norm. On the other

hand, whereas case conferences or staffing, usually were not used on thicsse

at intake or termination, there was a, likelihood that such & conference was

held sometime during the trestment phase of the case. .The manager of

the case was usually the person who also carried out the intake, and, further

the typical case had only one case 'maser. Other than the primary case

manager theras likely to be at least one other person in the project work-

ins with the client and,

services from an outsid

ith the of the

the same time, the client usually also received

cy. Evidence of communication and coordination

and wfth outside treatment providers .(if the

:tient was receiving such services) was also the norm, but active client

participation in treatment planning and reassessment was not the usual

prsifice. While the case was open it was likely for the case manager to

the client about once or twice a month. Ma; a case was terminated, usually

some contact was made either with the client or with outside service pro-

viders regarding the current situation of the client.

(0) Egelea2LJALLELLLE!

The coomunities in which the projects ere located varied by site nd

key demographic characteristics as shown in Table These community

characteristics did not seem to affect the implementat on or short term

operation of the projects as such as the nature of the local child abuse

delivery system.'

ty Systems Re

acttvtttas and

a full discussion of the

cts on the community mte
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TABLE I.7

Case Hann ement Practices: The Exeriente of the Joint Demonstrations*

The PlactiCeS Adams, Co, Arlington Baton Rouge Bayamon Arkansas LesAnielas St, Louis Tacoma Union Co. Total

Time Between Referral and First Contact

Same Day

1.3 Day]

63%

30%

15%

17%

33%

241

6% ,

61

16%

25 %-

39%

231

31%

111

47%

5%

39%

15%

32%

19%

4.7 Days i 3% 26% 9% 21% 14% 23% 71 14% 21 121

Within 2 Wicks 3% 13% 91 13% 23% 8% 12% 9% 6% 11%

Within 1 Month 3% 22% 61 401 101 0 I0i 20% 111 14%'

Over 1 nth
,

7% 19% 15% 131 8% 12% 5% 28% P%

Nuabec of Client Contacts (After initial

Contact) Before Treatment Plan

None 8% 36% 13% 22% 36% 7% 171 59% 28% 27%

One 331 361 381 281 38% 0 ' 371 151 36% 311

Two 231 161 13% 27% 3% 39% c 3% 18% 231 17%

ThreeF1ve 351 9% 30% 21% 18% 151 231 8% 4% 181

over Five 3% 4% 7% 3% 39% 20% 0 9% 71

Time Between First Client Contact and

First Treatment Service

Within 2 Weeks 65% 71% 611 68% 80% 92% . 421 69% 41% 68%

2 Weeks to 1 Month 27% 9% 3% 18% 17% 0 24% 22% 18% 16%

Over 1 Month 7% 181 11% 15% 3% 81 26% Si 16% 13%

No Treatment Given 0 2% 25% 0 11 0 81 5% 25% 9% ,

Use of Multidisciplinary Review Team

At Least 1 Review 100% 15% 27% 71% 18% 85% 17% 201 141 35%

Review During Intake 981 3% 4% 13% , 5% 77% 14% 16% 5% 21%

Review Oaring Treatment Ni 121 22% 641 151 751 6% 16% HI 21%

Review at Termination" 21% it 0 21% 6% 67% 0 2% 91 71



TABLE 1.7 (continued)

The Practices Adams Co, Arlington Baton Rouge Bayamon Arkansas Los Angeles St, Wu Tacoma Union CO, Total

Use of Case Conferences (Stuffings)

At Least 1 Conference 47% 28% 42% 100% 93% 92% 951 47% 54% 62%

Conference During Intake 51 18% 201 63% . 64% 92% 791 21% 31% 381

Conference During Treatment 45% 17% 241 97% 91% 92% 841 43% 45% 55%

Conference at Termination" 19% 4% 161 1001 631 67% Hi 13% 41% -301

Use of Consultants

None 42% 57% 67% 37% 80% 8% 73% 91% 771 621

One 10% 9% 13% 12% 3% 0 41 3% 4% 7%

Two 13% 15% 21 9$ 5% 0 51 2% 0 6%

ThreeFive 18% 121 11% 24% 12% 81 81 14% 121 131

Over Five 184 81 7% 19% 0 85% 104 2% 8% 11%

Client Participation

Client Presence at MOT's and for

Cate Conferences 10% 91 7% 0 St b 50% 22% 20% 14%

Contact with Referral Source

For Background Information 93% 89% 84% 93% 3% 1001 55% 81% 89% 84%

For Progress Reports 72% 81% 49% 62% 45% 92% 631 76% 82% 68%

ResponsibilityforIntoke

Current Case Manager 78% '471 84% 62% 11% 85% 371 77% 55% 584

. Other Staff Member 23% 53% 16% 38% 89% 15% 631 23% 45% 42%

NumberofCase Managers

One 72% 954 87% 75% 73% IS% 61% 80% 76% 78%

Two 23% 5% 13% 25% 21% 15% 26% 18% 17% 18%

More than Two 5% 0 0 0 61 0 13% 2% 7% 4%

Ronson for Two of More Case Managers

Joint Management N. 4 Nt 0 N. 1 NO 0 ll. 3 NO 1 , No 2 No 0 No 2 No 13 (15%)

Staff Turnover N: 5 Ng 1 Ng 2 Ng 9 N: ;! NO 0 Ng 7 Na 4 Ng 5 NO 15 (40S)

Staff Unavailability N: 0 N. 2 N2 3 N ®0 N. 3 Nt 1 N. 0 No 2 NS 2 N' 13 (151)

Lack of Success with Client N. 2 Nt 0 N..0 Na 0 N. 2 Na 0 N. 1 N. 1 Ng, 4 NW 10 (11%)

Other N: 1 N2 0 N2 1 N. 0 N2 2 Na 0 NW 7 N2 1 NS 3 Ni 17 (19%)



The Pucticea

Wilier of Treittent Providers in

Project (Other then Case Manager)

None

One

Two

Three -Five

Over Five

Services from Outside Agencies

Evidence of Communication t141

Outside Agencies

Frequency of Contact by Cane Managers

About Once Per Week or More

About Once or Twice Per Month

Lett Than Once Per Month

Once/Twice Only

Varied Over Time

None

Follow-Up Contacts"

At Least One Contact

Contacts With Client

TWO or LOSS

Three to Flvc

Over Five

Lengthof Time in Treatment"

TABLE 1,7 (continued)

Adept Co, Arlington EA ton Rouge Etymon Arkansea Los Angelo St Louis Tacoma Union Co, TOtil

39% 54% 32% 62% 57% 31% 15% 2% 45% 33%

30% 33% 27% 22% 10% 0 11% 27% 32% 24%

22% 2% 21% 13% 21% 39% 321 10% 211 19%

10% 9% 20% 0 121 231 401 50% 2% 18%

0 21 0 3% 0 8% 3% 2% 0 1%

5e% 59% 64% 46% 63% 851 72% 80% 78% 661

86% 89% 93%

(NE 22) (No 27) (No 28)

48% 26% 36%

38% 57% 22%

2% 11% 2%

71 4% 4%

51 2% 33%

0 0 lt

53% 511 56%

78% 94% 931

13% 4% 4%

9% 21 2%

Through 3 4antlis

, 4-12 Months

0

At

13%

76%

20%

67%

1-2 Years 111 11% 131

Over 2 Years 0 0 0

Total Na; Cases Poiewed 40 46 45

Total No; Terminated U'es 46iewed 22 15 45

*Throughaut, percentages may not sum tb 1051 owing to rounding,

"Terminated cases only

1001

(N 16)

65%

(No 26)

91%

(No ll)

78%

(No 25)

82%

(No 32)

89%

(N0 38) (N! 224)

23% 51% 70% 62% 41% 22% 39%

58% 24% 15% 16% 271 25% 33%

9% 5% 8% 3% 8% 14% 7%

3V 51 0% 3% 13%' 12% 7%

61 15% 0 13% 9% 18% 13%

0 0 01 31. 2% 10% 2%

60% 57% 61% 651 35% 59% 56%

79% 901 67% 92% 93% 88% 901

21% 91 331 8% 12S 8%

0 1% 0 0 0 2%

4 151 33% 8% )2% 121 12%

541 771 07% 69% 741 70% 69#

16% ' 91 0 20% 18% 18%

0 0 0 12%

ill%

0 0 1%

35 41 13 34 15 51 354

12 34 1 25 12 44 272
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TABLE 1.8: 11.....21110.LIComi,

Project

--",------

,

Definition and Site

of Service Area

Population Site

(1970) Community Type

Suburban.rural

Suburban

Population by Age (1970) Feeily Income

Percent

Above

815,000

Percent

Under

1 Year

Percent

1.4 Tr!,

Percent

5.17 Yr!,

Portent

Below

Poverty

5.7%

3:,71

,...........

Wit
Moderate.

Middle

76,3%

52,2%

185,789

174,2114

1.91

1.61

8.01

5,21

32,11

17,0%

18,01

44,11

Adams County,County, Nord°

Arlington, Virginia

Adams County

1,246 sq, mi,

Arlington County

25,8 sq, mi,

Baton Rouge, Louisiana East Baton Rouge

Parish

Bayamon region,

Bayamon 6 eight

other cities

285,167

338,500'

Urban.auburben.

rural

0164.suburban

1,9%

2.01

7.31

10,0%

27.7%

32.0%

13,61

48.01

68.5% 20.9%

3,0%49,0%
Bayamon, Puerto Rico

Arkansas

Los Angeles, California

Garland, Jefferson

6 Washington

Counties"

Southeast region

of Los Angeles

County-93.6 sq,

mi,

Nahah Indian

Reservation.

43.8 sq, 70,,

St, Louis City

61.4 sq, W.

216,830 Rural

Urban

Rurelindisn

Urban

1,7%

2,2%

6.5%

8,41

24.41 '19.11 71,6% 9,31

Not Available

763,000

1,100'

622,236

Not Available
huh lay, Washington

St, Louis, Missouri
1,7% 6431 21.91 26.51 . 60.61 12.91

St. Petersburg,

Florida

Pinellas County

280 sq. mi.

522,329 Urban-sulprban ifit 4,11 17,81 9.01 76.61 14.41

Tacoma, Washington Pierce County' , 411,027 Urban.suburban-

rural

1,71 6.51

MI

25.91

24,0%

8.01

4,5%

72,01

59.4%

204%

36,1%
Union County 543,116Union County,

New Jersey

1,4%Urban- suburban

e_

These data are from more recent population estimates than the 1970 Census, which was, used for all other projects,

The project maintained a unit in Garland County for 20 months of the demonstration ptiod. E2



In response, no doubt, to national attention focused on the need for

expanded training and education of professionals and lay citizens alike,

and also in response to the perceived lack of such activities in their owaa

communities, the demonstration projects directed.a major portion of their

non - service delivery efforts to providing training and education in the

dynamics of abuse and neglect, the appropriate procedures for reporting suS-,

pected cases, and on the availability of community treatment resources.

The demonstration projects had mixed effects on their respective

community child abuse and neglect systems, particularly when viewed from

the perspective of appreciably increasing coordination among all community

agencies, introducing the use of interdisciplinary staff, modifying the

community's reporting and response system, developing new preventive and

treatment services for parents and children on a community-wide basis,

or improving the overall quality of case management fur most cases in the

system. The area `in which the projects had the most success was in the

provision of both professional and community education.

Attempts to better coordinate the respective efforts of all community

agencies who have occasion to deal with child nbuse and neglect cases invar-

iably took the form of organizing community-wide multi-agency coordinating

groups (councils or boards) and developing formal coordinative agreements

with various agencies around the handling of specific case-management func-

tions such as the reporting of cases, service planning, and case referral.

In each community, except St. Louis, that did not have a multi-agency coordin-

ating body prior to the demonstration project's implementation, such councils
e-

or boards were subsequently developed by the projects, often as Project

Advisory Boards. Several of these, during the course of the three years,

became :autonomous from project sponsorship and developed into community-wide

bodies in order to increase their visibility and leverage within the commun-

ity.

Although there was no relationship between a given project's sponsor-

ship (e.g., public agency or independent program) and its success in develop-

ing these coordinating bodies, there was definitely a relationship. etween

sponsorship and a project's ability to stimulate formal coordinatipOgree-

ments between agencies on a system-wide basis. Thus, those projects that

were protective service agency-affiliated developed more coordinative agree-

ments between themselves and other agencies than independent projects, and
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the communities n which these puhlic agency projects were housed also evi-

denced an increase in coordination agreements among more non-project agen-

cies than did the communities in which the demonstration project was an

independent program.

The development of multi-disciplinary teams, either community-wide or

agency-specific (project- or hospital -based teams) was the primary method of

securing interdisciplinary input for case review and management, although

several projects also hired staff or consultants of various disciplines to.

extend the primary social work orientation of most community systems. All

project communities had some form of multidisciplinary team, although in

only six communities were these teams available to review cases on a

community-wide basis. Despite the problems projects had in implementing

multidisciplinary teams, they were successful in pointing out to their

respective communities the necessity of taking advantage of the expertise

and skills of various professionals when dealing with child abuse and

neglect problems, even if the specific mechanisms employed were only

marginally successful.

Centralized reporting systems and 24-hour coverage for the receipt of

reports, issues that have been prominent nationally for several years, appear

to have been solved satisfactorily in each of the demonstration communities

except one. Although in only seven communities has reporting been central-
.

ized in the local protective service agency, the remaining three communities

with dual systems (e.g., reports may be made to two or more community agencies)

have developed arrangements whereby the sharing of reports or referral of cases

between agencies occurs smoothly. Twenty-four-hour coverage exists in nine

communities; in eight of these, the after-hours systems were developed sub-

sequent to demonstration projects' implementation and most often the pr9jects

were heavily involved in the system's development. In Bayamon, after-hours

reports are still being handled by the police, a situation viewed as unsatis-

factory-by most observers.

State legislation is clearly the major input to development of a cen-

tralized reporting system, and most often, to the development of 24-hour

coverage as well. Although several projects were able to provide after-

hours coverage systems without legislative mandate, most communities develop

adequate reporting and response systems only after state legislation requir-
.

ing such systems has been approved.
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Each of the demonstration projects substantially increased the amount

and typo of services that were available in their communities for dealing with

abusive and neglectful parents through the development of their own treatment pro-
iorema, however, they ware generally unoblo to increase tine provision of services

to highrisk families or children. Three projects provided extensive thera.

peutic services for children, but to a small caseload, and one project

developed a program of visiting parents of newborns to acquaint them with

the community services available.

There was little proliferation of services for abused and neglected

children and their parents by community agencies other than the projects,

suggesting that the projects did not effect the provision of additional

services by other agencies. The probleus' with developing such service

increases appear to be both a lack of resources and commitment on the

part of other agencies, and a pervasive attitude that with the development

of the demonstration project, the problem of inadequate services was no

longer a "system" problem, but was a "project" responsibility.

The demonstration projects were also unable to effect significant

in the use of already existing community resources for child abuse and neglec

clients, by other community agencies, and in only a few cases did the

projects themselves make adequate use of existing resources. In part

there was a noticeable lack of referrals to other community agencies, parti-

cularly private agencies, either at the point of initial service planning or

later in the treatment process. Several projects consciously made efforts to

utilize existing programs more adequately, in one case on a fee - for - service

basis, but these were the exceptions rather than the 11

Except for communities where the demonstration projects were housed

or affiliated with, the local protective sbrvice agency, little change in

the quality of case management, system-wide, was observed. The timing of

responses to reports by the legally mandated agencies was generally good,

with most reports responded to in two days or less. Several projects affil-

iated with CPS agenc el/eoped special Intake Units which appeared to

greatly facilitate dequate response to reports. The adequacy of case

assignment, service planning and case monitoring, system-wide, remained
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much the RAMO as it was prior tc, project's implemental ion, except t those

few eases where multtdisclpllnary trams wercx lnxttattedwent for case reviotw and

yes generally handled these functions
service ',tanning. The pro

more adequately than is Bern In tt protect ive service agency, but ry-

over to the remainder of the system was evident only in communities wherry the

projects had an affiliation with the protective service agency and was thus

in a position to actively promote changes. The termination and follow-up

procedures of both communl ty agencies and the demonstration projects were

generally poor, and little chauge was observed during the demonstration

period. Cases tended to be kept open longer than might he required, and were

then terminated "in hatches." Little follow-up of closed cases was carried

out in the communities, although a few projects attempted to institute follow-

up procedures for their own clients. The primary problems with regard to

termination and follow-up appeared to he inattention to the importance of

these functions on the part of supervisors and agency heads, a reluctance on

the part of staff to, tike t tIity for a possible preoAture to retina-

provide even minimal follow-up services
tion, and a lack of reso

for closes cases.

All of the projects provided extensive education and training to both

professional and community residents, in the form of educational presentations

and seminars, community speaking, engagements, distribution of pamphlets and

brochures and media coverage. education and training, although mostly

focused on professionals. reached a wide audience; between 3,000 and 28,000

people in each community were educe d during the course of the dcmonst

Although the education and training provided was extensive, most projec

approached it in A ,.css-than- planful fashion, primarily
responding to requc_As

rather than init,Itiag the contacts, and rarely providing any "re-education."

Despite the projects' educational efforts, and probably b of them, few

other agencies or groups in these communities significantly increased the

education they provided to either professionals or community groups, leaving

in question who will retain the responsibility for child abuse and neglect

education community -wide after the projects have phased out.



In summary. A 01000 VONI000itV AlArthA04 rioott 0141 the or,*io4-to h4A *tk-0140

in modifying t0114 (444 OS thrif VoM1104tV AVA10010. dth':h 40 iioJeaging thA

knowiodo And twat of both prof000iooal and c,-,rimootiv and IeVD kop4 ,4t,

muiti-agency coordinating bodies, tkuV h44 milord 00044, 00 4 tiO0P, in

other 41'000, The only project characteristic which appear* to be associated

with overall community impat is project aftilimion, anj then only for 'et

tain aspects of community impact, thus, projects that were affiliated with

the local protective -4ervire agency were stare likely to hr able fe0 influence

the development of coordinating agreements between agencies, provide stew or

innovative services to the majority of the community's child Ainslie and neglect

eaieS, and improve lithe overall case management function within the CCOAOMMitY

than were independent proiect l. on the other hand. project affiliation had

to do with the development of coordinating councils or boards. the

provision of interdisciplinary input into case decision-waing or the pro-

visions of education and ;raining on a cornntlity,wide bl 7%i!l. ibe development

of A centrali:ed 24-hour reporting systcm was Almost totally dependent on

state legislation and. except (or efforts to properly implement the legisIa

tion, was rarely impacted by the projects.

Althougt, the proWtn dtd biVe lianifteant lucco. in correcting 'Any

of the deficiencies in the community systems, several problems consistently

remain in the project communities at thr end of the demonstration peric.d.

Coordination among both indalic and private agencies is inadequate; inter-

disciplinary inpot, oiii0 provided for in AtIMO C400%, is not afforded the

majority of the communities' oases existing community resources have not

been fully utilized in the provision of services; child neglect and high

risk eases are provided itwiimal services: preventive services and thera-

peutic services for ehildrcn are generally inadequate, and the case manage:-

sent function, particularly with respect to adherence to appropriate termi-

nation procedures and the provis n of follow-up. is generally loss than

optiMally carried out.



KANAMINEKT cli= Pli0CRANN AND CMOS

Central to the * thus the et

sleet ser vice program is the way in which the uvorel pro

lionised. Of particular concern are those rganitati -Al

which influence individual worker attitudes and commitment to the job

11 as the quality with which cases are managed. In the evaluation. a

a done of overall project management process es a determine which

organizational, personnel and m!inagartoot processes contribute the most

toward a positive work environment. an environment in which workers do n

burn out. In eddition, as study was conducted of the case management pros asses

at the projects to determine which C4A0 handling and case manager var Wes

contribute the most toward quality case management. The findings from thesp

two efforts are discussed in thlq se:tion,
/
followed by an analysis of the

relationships between management and program efficiency,

(turnout3

In order to gain Insights into those organizational. manage ent and pur-

1 factors that contribute toward a positive work environment and thu

e likelihood of worker burnout (workers becoming separated or with-

drawn from the original meaning and purpose of their work, estranged from

their clients, their co-workers, the agency they work for such that they

cannot and do not perform well on the job), each of the eleven projects'

management processes and the attitudes of all workers at the projects were

studied in detail. After identifying worker characteristics, management

descriptors and organizational structure descriptors at each of the projects,

these sets of factors were studied independently in terms of their relation-

ship with the degree to which workers were burnt out. The most salient worker,

I
See the Program Kan eve Report for a de ailed discussion of the

methodology used and the findings.

Seethe Quality of the Case Process Management Repoh for a detailed
discussion of the methodology used and the findings.

3All analysis findings referred to but not presented in tables
available upon request.
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management and organizational variables were then considered in combination

to determine which bad the stronger effects on burnout. Findings must be/

interpreted with tare; they represent the eicperiences of workers at eleven

demonstration projects and not necessarily workers in the field in, genera

.
Worker Characteristics and Burnout: Worker or personnel character-

isticsistics are those descriptors which differentiate between workers, inciudi

job title, supervisory responsibility, educational attainment, work exper-

iende, age and sex. As shown on TablEcilLT, burnout is more likely to occ r

among younger, inexperienced workers, male employees, full2time workers an

among employees who are supervised by others.,

0 anizational Structu and Burnout: The organizational structure

of a program is the framework by which a program.operates, the blueprint of

how personnel are arranged in relation to.each other and to the task, such

as the organization's size, complexity, formalization and centralization.

As can, be seen on Table J1.1, larger caseload sizes, more formalization of

rule observation (1.e,, emphasis on adherence to rules), and more centralized

decision making (i.e., lack of worker participation in decisions) are related

to burnout.

ManAgement Processes and Burnout: Management processes are those

integrative functions that blend worker characteristics and organizational .

structures into an effective and efficient (or ineffective and inefficient)

work environment. Management processes include: the quality of project

dership, the degree of innovation allowed or entouraged, the amount of

clarity and autonomy in jo

degree of communication am

shown on Table 11.1, prese

as well the amount of work pressure, the

g workers and the amount of staff support. As

ce of burnout is related to the following: ncn-

supportiVe project leadership; untimely, inadequate or inappropriate com-

munication; little or no emphasis on task orientation (i,e.; lack of encour-

agement to "get the job done"); lack of clarity about-management's expecta-

tions of workers; lack of worker autonomy; lack of innovation; and inadequate

staff-support or,supervision Tbese findings-- strongly suggest that- burnout

is a function of poor prograth m agement processes.

on Burn

Effects of Salient Worker, Or dnizational and Management Variables

Having studied the bi-variate relationships between worker,

organiza onal and management variables with burnout, the most salient

predictive variables froeach group were studied together, using multivariate

E
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TABLE 11.1: Percent Distribution on Burnout

and Worker, Orginitational and Management Variables

Burnout <24 25-30 31-40 41+

Burned out 44% 49% 39% 334

Moderately
burned out

r

33 27 29 29

Not burned
out

22 24 33

Total 100% 100% 100% ,100%

N6162

Not sii P .74

Toyed is the Agency

Burnout (12 13 -24 25+

Bursted out 39% 50% 23%

Moderately
burned out

14

Not burned
out d

32 17 64

N -162

Significant P <.01

Job Title

Sex

Burnout Male Female

Burned out 591 39%

MOderately
burned out

22 30

Not burned
out

19 . 30

Total 100% 100%

N.162

Not significant P

Supervisory Role

.15

T
Burnout Yes No

Burned out 30% 49%

Moderately
burned out

28 30

Not burned
out

42 21

Total - 100% 100%

N.161

Significant P <.05

Burnout Director
Manage.
ment

Professional
Service
Provider

Para-v-
sional
service
provider

-

Clerical Other

Burned out 137 48% 46% 25% 74% 50%

Moderately
burned out

31 17 34 44 11 19

Not burned
out

56 35 16

Total 100%
.

100% 100% 100% 100%

14162

Significant P (.01

Years Experience in Social Services

Burnout (3 4.6 7-9 10+

Burned out 41% 54%

Moderately
burned out

25 32
25 50

Not burne 1

out
34 14 38 19

....._

Total 100% 1001 100% 100%

N+162

Not significant P w, -

*Chi- square used to determine
37

statistical significance of raw numbers.

Degree_

Burnout None AA BA/BS Ocher

Burned out 53% 48% 37%

Moderately
burned out

21 50 30 30 25

Not burned
out

27 22 32 75

Total 100% 100% 1001., 100% 1001

N162

Not significant P0,23
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Table Il. l : continued)

Leadership

Burnout Poor Average Good

Burned out _ _ 85% 48% 27%

Moderately burned out 15% 33% 33%

Not burned out 0 19% 39%

Total 100% 100% 100%

N.147 Sign' leant P 4.01

Innovation

Burnout Poor Average Good

Burned out 9 46% 27%

y burned out 19

Not burned out 11% 231 381_

Total 100% .100% 100%

N -2 Significant P 4.01

Involvement

Burnout Poor Average Good

w....,_
Burned out 67% 681 30%

Moderately burned out 22% 19% 34%

Not burned out 14% 36%

Total 100% 100% 100%

N.I58 Significant P 4.01

Task Orientation

Burnout Poor Average Good

urned outo 70% 27%

Mode_ratel burned out 23% 31% 33%

Not burned out 8% 31% 39%

Total 100% 100% 100%

N.150 Signif ant P <.01

Job Clarity

Burnout Poor Average Good

Burned out 57% 41% 26%

Moderatel burned out 26% . 41% 27%

Not burned out 171_

100%

19%

100%

39%

100%Total

14.152 Significant P <,01

71

Communication

Burnout Poor Average Good
_ _ :..wwtw.=ww

86% 28%

7

Burned out

Moderately burned_out 14% 28%

Not burned out 0 21%

Total 100% 100% 100%

4 _Significant P 4.01

1KLEupp-o-

,Burnout Poor Average Good

Burned out 80% 41% 36%

Moderately burned out 29% 31%

Not burned out 5% 29% 32%

Total 100% 100% 100%

N Significant P 4.01

Work pressure

Burnout Poor Average Good

_u ed,ou 68%

Moderatel burned out 25% 4 23%

Not burned out 431 19

Total 100% 100% 100%

No162 Significant P 4.01

Job Autonomy

Burnout-
A _

Poor Average Good

Burned out 63 27%

Wired out 19% 41

Not burned out 39%

Total 100% 100% 100%

N.156 Significant P 4.01

Rule Observation

Burnout

Formalized Rule Observation

Low Moderate

.

High

Burnelout 24% 45% 42%

Moderately
burned out

29% 45% 32%

Not burned
out

47% 10% 26%

Total 100% 100% 100%

N.l25

Significant P 4.01



techniques to deteriine their relative effects on burnout. Supportive

program leadership and worker age stand out as the most influential

factors with respect to whether or not workers burn out. All of

the following variables were found to have small effects (but not sign 1-

cant at the .05 level): amount and clarity of Communication; whether

or not a worker had supervisory responsibility; degree of'innovation

allowed; caseload size; the experience and sex of workers; and the degree

to which rule observation was formalized.

Little related research currently exits, which could be'used as a point

of comparison for these findings. One of the few studies that can be used

for comparative purposes supports the findings from this study, although

worker alienation, rather than worker burnout, has the main focus. In a

national study of social welfare and rehabilitation workers in 31 different

agencies, conducted by Joseph Olmstead and Harold Christensen, the impacts

of organizational structure, work climate, and individual attitudeson_sat

isfaction, alienation as well as agency and individual._.performance were

studied.
1

The major finding of the study was that work climate exerts a

major impact upon work attitudes and work performance and is an even more

potent factor in social service agencies than has been'found to be true in

conventional commercial and industrial organizations. The researchers con-

clude that work climate is the most important influence on alienation, satis-

faction and performance, and thus worker burnout. Certain aspects of organi-

zational structure impact upon work climate which in turn influences workers.

For example, workers in larger organizations were more likely to be alienated.

Further, it was found that younger workers are more likely to have a nega-

tiVe viewpoint about their agency and their work than older workers.

A recent study that focused directly on worker burnout, although not

exclusively in the social service area, is that conducted by Christina

Maslach.
2

Maslach studied 200 professionals in the helping professions and

found burnout to be a major debilitating problem, confirming concern about

'Olmstead and Christensen, 1973.

2Maslach, 1976.
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this proolem in ts child abuse field. The research indicated that helpers

are unable to cope with the continual emotional stress of relating to clients

with problems; workers lose all-concern, all emotional feelings for the per-

son they work with and come to treat clients in detached and even dehumanizing

wamamploThe result, says Maslach, is poor service C.clivery, low worker morale,

absenteeism and high job Given that c,cial service agencies cannot

afford such conditions, Maslach's researk-h focuses oil underltanding hcw

workers can better cope with the stresses of work. Large caseload sizes,

`lack of diversity or flexibility in jots, lack of sanctioned "time outs"

and lack of informal peer support or communication all appear to be related

to burnout. Although Maslach did not specifiCally assess organizational

structure and management processes in the same way as in this evaluation

study, her findings appear to confirm the importance of these factors in

explaining burnout.

It appears that burnout is not merely a function of a worker's own

personal characteristics but also of the work environment. In order to

avoid or diminish burnout among workers, and thus to enhance the longevity

of worker and project performance, it would seem that a program needs to

have quality leadership, clear communication, shared supervisory responsi-

bility or supportive supervision, and smaller caseload sizes. A program

should permit innovation aswell as lack of adherence to certain formal-

ized rules when it is in the best interest of clients. And programs should

work carefully with younger, less experienced workers to help them avoid

burnout.

(B) The Essential Elements of the Case Mane ement Process
1

,

In order to determine the' easibility of measuring the quality with

which cases are managed and to begin to identify the essential elements of

the case management process, a representative sample of case manager's cases

at nine of the demonstration projects were studied with respect to the

handling practices used, characteristics of the case manager, characteristics

1All analysis findings referred to but not displayed in tables are

available upon request.
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of the case and overall expert ratings of quality.
2

Dataonover 3BQ cases

were analyzed. In interpreting the results which follow, it must be kept

in mind that this was largely a developmental effort, attempting to adopt,

for the child abuse field, methods developed in the medical care field for

assessing the quality of care. Findings are suggestive, not conclusive.

Elements of Quality_Intake: Many programs choose to differentiate

between intake and ongoing treatment by establishing separate.units or iden-

tifying separate workers for each of the functions. It is therefore impor-

tant to study intake separately to determine what the essential elements of

case management are at this point in the treatment process. As shown on

Table 11.2, the most important case handling practices for quality intake are:

contacting the case on the same day the report is received; meeting with the

client frequently before developinga treatment plan; using multidisciplinary

teams and outside consultants for diagnosis and treatment planning; recontact-

ing the referral source for further background information on the case; and

maintaining the same case manager for intake and ongoing treatment. The

speed with which services are provided to a client after the first contact

has an important, but statistically insignificant, relationship. With respect

to case manager characteristics, case managers who are professionally trained,

have had intensive training in child abuse and have worked with abuse and

neglect cases for a number of years, tend to provide higher quality intakes.

Of a variety of client descriptions, the clinician's view of client's respon-

siveness had the most to do with the quality of the intake. Contrary to what

might be hypothesized, the seriousness or difficulty of the case does not

influence the quality of intake management. As determined through the use

of multivariate analysis techniques, the use of multidisciplinary team reviews

appears to have the greatest effect on'whether there was a higher quality in-

take. Other variables with significant effects include: less time between

report and first client contact, use of more outside consultation, use of

same case manager for intake and ongoing treatment, use of more highly

educated and trained workers and more responsive clients.

2
The methodology used was adopted from the medical field, in which medi-

cal audits and peer review have become increasingly important. Notable works
inLcude those of Brook (1973), 9onabedian (1966) and Morehead (1971).
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TABLE 11.2:

Percent Distribution on quality Intake Rating and

Case Management Characteristics

CASE HANDLING CHARACTERISTICS

First client contact same day as
reporta

Treatment plan developed after only
one or two contacts with clients

First treatment service within two
weeks after first contact

Multidisciplinary Team useda

Outside consultants useda
-

Case Manager handled intakea

Reporting Source Contacted fo
background informationb

E MANAGER CHARACTERISTICS

Manager same ethnicity as clientb

Manager similar SES to client

Manager same sex as client

Manager same age as client

Manager professionally traineda

Manager trained in child abuse/
neglect more than oncea

Manager worked in field at least two
yearia

Manager responsible for over 20 cases

CASE CHARACTERISTICS

Serious assault on child

Court involvement

Self-referral

Difficult Case from Manager's view

Client interested in treatments

Client responsive to treatments

a -square significant at p 4 .01
b -square significant 4 .
c -square sgnificant 4 .18

a Intake Rating

Lower Higher

26% 42%

63 50

65 74

19 36

28 53

51 70

80 91

68 56

39 36

63 69

17 19

65 81

57 79

76 86

38 29

39 41

24 32

11 11

43 43

53 72

53 73

42
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For this data set it appears that programs can enhanCe their intake

processes by using their more highly qualified workers, responding quickly

to reports,apd ensuring that interdisciplinary input is used during the

intake period. Use of a/multidisciplinary team is most desirable, although

perhaps not feasible for all new cases. Maintaining the same case manager

throughout treatment also appears desirable, bringing into question the

value of specialized intake units.

Lallarsi:jIaePerrtentsofOantnent: Many case handling

practices are related to high overall quality case management as shown on

Table 11.3. Contacting clients on the day the report is received, use of

lultidisciplinary teams and outside consultants, and contacting the referral

source for background information on the case -- all factors associated with

quality intakes, or also associated with the ratings of the quality of on-

going management. In addition, frequent contact between the case manager

and the client, keeping a case open for at least six months, and conducting

follow-ups after termination are considered to be related to higher quality

management. Getting clients into treatment quickly has a substantively im-

portant but insignificant relationship. with quality. Of the range of case

manager characteristics (see Table 11.4), smaller caseloads and greater ex-

perience and training are associated with quality as is a difference in eth-

nicity between client and management. And, as was the finding with the

associations of case descriptors and quality intake, cases of interested and

responsive clients from the clinician's perspective received higher overall

quality case management (Table 11.5).

In order to begin to understand the relative effectiveness of these

salient case handling, case manager and client descriptor variables with

respect to expert ratings of overall quality case management, multivariate

analysis techniques were used. Several ._e,istics appear as signifi-

cant in predicting a high rating of overall quality: reduced time between

report and first client contact, increase in the use of outside consultants,

more frequent contact with the client, a longer time in'process, responsive-

ness on the part of the client, and, interestingly e ugh, a difference in



TABLE 11.3*

Percent Distribution on C acteristics

Lower Rating Higher Rating

Time Between Report and First Client
Contact (Any Type)

Same Day 27% 46%

1-3 Days 19 19

4 -7 Days . 13 la

S-14 Days 11 9

15 -30 Days 14 13

1-2 Months 11 1

Over 2 Months
(n = 332; significant at p<.01)

S

Number of Contacts (Following First Con-
tact) Prior to Decision on Treatment Plan

None 30
One 30 i?

2 17 17

3-S 17 21

Over 5
(n m 319; not signifiant)

7 9

Time Between First Contact and -,irst
Treatment Service

Within 2 Weeks 67 72

2 Weeks to 1 Month 20 13

Over 1 Month
(n 4 304; not significant)

14 15

Use of Multidisciplinary Review Team
None 71 51

At Least Once 23 32-

At Least Twice
(n a 342; significant at p.01)

6 17

Use of Case Conferences (Staffings)
None 40 33,

At Least Once 23 25

At Least Twice 23 26

At Least 3 Times
(n 341; not significant)

14 16

* Chi - square was used to dete
numbers.

ne the statistical significance

(Table 17.3 continued on following page)
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Table II. (continued)

Lower Ratin Higher Ratiu

Use ofOutside Consultants
None 69% 45%

Once 8 6

Twice 4 13

3-5 times 11 19

Over 5 times
(n 2 344; significant at p.01)

8 20

Responsibility for Intake
Current Case Manager 56 62

Other Staff Member
(n 2_ 345; not significant)

43 38

Number of Primary Case. Managers
One 78 78

Two 17 19

More Than 2
(n = 343; not significant)

4 3

Number of Project Treatment Providers
(Other Than Case Manager)
None 40 34

1 25 19

2 17 26

3-5 18 21

More Than 5
(n = 344; significant at p.1)

1

Services Received from Other Agencies
(or Individual)
Yes 65 71

No
n = 341; not significant)

35 29.

Communication _th Other Service'Providers
Yes 91

No
(n = 221; not significant)

9

Contacts with Reporting Source
For Fue;her Background

Yes 80 93

No
(n 2 302; significant at pc.05)

20 7

Regarding Client's Progress
Yes 65 74

No 35 26

300; not significant)

(Table 11.3 continued on follo
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Tab continued)

Lower Ratite her Ra n

Client participation
None 87% 81%

At Least Once 10 14

At Least Twice 2 5

At Least 3 Times
(n = 347; not significant)

1 0

Frequency of Contact by Case Manager
About Once a Week or More 36 50

About Once or Twice a Month 33 33

Less Than Once a Month 9 0

Once, Twice Only 9 2

Varied Over Time 12 15

.(n = 339; significant at p<.01)

Time in Process
Through 3 Months 11 8

4 Through 6 Months 31 16

7 Through 9 Months 24 30

10 Through 12 Months 17 12

Over 12 Months
(n * 338; significant at p.01)

16 34

Follow-up Contacts
None 54 31

One 34 32

Two 9 23

More Than 2
(n = 199; significant at p <.01)

4 14

40
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TAB

Percent Distribution on

fI_A

nd Case Maria er

l.or er Patin H her Ratin

Same Ethnicity as Client
Yes 68% 52%
No

(n M 344; significant at pc
32 49

Similar Socio-Economic Experi ice

Very Similar 5 12
Somewhat Similar 34 25
Not Very Similar

(n 0 103; not significant)
61 63

Same Sex as Client
Yes 64
No

(n - 347; not significant)
36

Similarity of Case Manager and Client Age
Manager More Than 10 Years Older 23 21

Manager 3 to 10 Years Older 23 29
Manager Same Age (Within 2 Years) 19 17

Manager 3 to 10 Years Younger 20 23

Manager More Than 10 Years Younger
(n 0 337; not significant)

14 13

Age
22-25 15 11

26-30 51 62
31-40 20 14
Over 40

(n * 345; not significant)
16 IS

Formal Education
Professionally Trained 63 80
Not Professionally Trained

(n 345; significant at p <.05)

Training in Abuse and Nc ct

32 20

a

At Leaat Once 39 22
At Least Twice 26 38
At Least Three Times 20 18
At Least Four Times

(n 345; significant at 1)4.05)
15 21

(Table 11.4 continued on fo

47
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Table _11.4

gatinglower ghe Rating

Years Eft ience in Abuse and Negl

Treatment
One Year or Less 23

Two Years 33

Three Years 31 30

Four Years or More
(n 336; significant at pc.0

i4 37

Months Employed with the Project
0-2 Months 16 20

3-4 Months 25 15

S-7 Months 23 16

8-10 Months 15 17

Over 10 Months
(n 261; not significant)

22 33

Caseload Size
0-20 Cases (,! 79 ,

Over 20 Cases
(n a 345; significant -1 01)

48 81



TABLE

_tangs Fli her Ra n

Seriousness of Abuse and Neg
Serious 41 36%

Less Serious
(n * 291; no ficant)

59 64

Court InvolvP nt i.. Case

Yes 27 28

N_o
(n 340; not icant

73 72

Children Living flut of the Home
Yes- 29 33

No
(n = 35; not significant)

71 67

Start of Case
Before 1975 18 10

First Half of 1975 ti 40

Second Half of 1975 A 42

After 1975 5 j 8
,(n m 344; not significant)

Type of Referral to the Project
Self Referral 1

11 14

Referral from Other Agency dr ndividual

(n a 325; not significant)

89 86

Responsibility for Case Managimant
Project Primarily Responsible 86 84

Project Not Primarily Responsible
(n. 341; not significant)

14 16

Difficulty of Case -- Manager Vi&
Most Difficult 20 19

More Difficult 23 22

Average Difficulty 32 30

Less Difficult 13 17

Least Difficult 13 12

( 339; not signifiCant)

(Table 11.5 continued on follow Page)



Table II (continued

.ating light?) Rating

Client'sinte.sest in Treatment

Very Uninter(:sted
Some*hat Uninterested
Neutral
Somewhat Interested
Very Interested

(n = 339; significant at

Client's Responsiveness to Treatment
Very Unresponsive
Somewhat Unresponsi'.e
Neutral
Somewhat Responsive
Very Responsive

(n = 340; significant at p,i )i )

Difficulty of Case--Asor
More Difficult

Difficult
(n = 331; not signift-n

50
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the ethnicity of the client and the manager. `While not as sinifcant,

having notable effects on the quality rating are the following: conta,:-

ting the reporting source for further background information on the case,

use of multidisciplinary team reviews, and use of follow-up after- termina-.

tion. Each of these factors or variables that appear to help define a

quality case management process are discussed below.

'Immediacy of response to incoming reports. A minimal time laps

between report and first contact with the client is one of the most power-

fill predictors of both high guano, intake and high overall quality case

management. Those case managers that respond to incoming reports with a

sens of urgency in order to intervene in a crisis or potential crisis

situ Lion set the tone for their future case management interactions with

the c Tent. While tt seems evident that child maltreatment cases ned

immediate response,

short and programs shoo

tive clientsi hig

ontaCtin

is an arc ch many agencies fall seriously

press harder, Ao make early contact with prospec-

Y.

orting sou rce for further backziound information.

This variable is associated with both intake and overall quality Manage-

ment. Contacting the reporting source for background information on the

client and case dynamics is an indicator of both thoroughness of intake

and commutacation with another service. Whether or not the reporting

agency maintains an association with the client, this linkage is poten-

tially useful in future management of other cases. Agencies

with formal interagency agreements around rlaNagement of cases encourage

workers to open and maintain communicat;- and, thereby, strengthen service

delivery to clients.

Intensity of contact 1etween client and casCinanager throu hout the

history of the case. With abuse and neglect cases, where the potential

for crisis is high, routine interaction between client and case manager

must be established and continue,' Maintaining frequent contact with the

client, oneof the strongest indicators of high overall quality case manage-

me suggests that the cast manager is monitoring the client's progress

in,a systematic Nanner. Case managers shouldseek ways to max mize ongoing

contact with the client and supc:viSors should encourage regular etings

-between client and worker.
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e of multidissiplinary team reviews. The child abuse and neglect

field has for sometime been encouraging the use of mu'ltidisciplinary reviews

as a formal means for introducing a rant, ctives on diagnosis wand

treatment planniu, It is interesting to note that the use of such team

reviews on a case is a significant predictor of high quality intake and a

somewhat lesser predictor of high overall uality case management. Multi-

disciplinary team reviews are important for ease ranagement because a sole

worker or even.a single agency cannot be expected to know all there is

about managing many of the cases; such a team provides needed interdisci

plinnry input. At the same time, presenting cases to a multidisciplinary

team encourages workers to thoroughly prepare the]. r treatment plans and/or

reassess their client's progress.

Use of outside consultation. Agatqf,'- -both intake and overall quality

are. very positively associated with use of consultants. Abuse and neglect

cases are compl,N and often difficult to handle, and a case mai

recognizes this and u available consultation, as necessary

eating awareness of the need to turn to other experts for assistance.

Despite limited budgets, agencies should arrange for a panel of outside

consultants to work with case managers and should ncouragc workers to

these resources.

`zing case mana_Etti also conducting the intake. Acknowledging. that

the field is divided over the issue of separation of intake and ongoing

treatment, the data presented here supports, significantly, having

intake and ongoing treatment managed by the person. Intake units

appear to iniect.enough discontinuity in treatment provision so as to

adversely affect quality case management. If intake workers were more

highly trained and experienced, and the transfer process more efficient,

perhaps these adverse effects could be mitigated.

A longer time in process. Cases that were only opened foi short

periods of time more often received lower ratings on the quality of over-

all case management. The inference is that short-term cases were handled

too hastily and without rationally systematic procedures and practices.

This is not to say that all cases shout,: he open for longer periods, but

that for those cases which appropriately should be closed ter a short

time, more e.are and attention is required.
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Followia_contacts after termination of the case. Completing the
ar

case management process by following-up after ca7v closure, either by

making a personal contact with the client or by contacting another agency

still in touch with the client is an cnlpartant aspect of overall quality

case management. Many abuse and rtalilect agencies, while exhibiting strong

case management practices for open .i have been remiss in encouraging

workers to make contact within a art period caf time after termination,

to assure that no new problems have emerged which require further inter-

vention.

A. few case manager char: e significantly associated

with judgments of high quality case management. This does not mean that

attributes in and of themselves cause higher quality, but that

n types of managers more often had cases which were rated of higher

quality. The assumption is that these manager qualities lead to better

management practices in those: as that are most associated with qual

case management.

Years of experience in ahus treatment. This case mat

acterist ic has a VerV !trOng at ociait ion with both high quality intake

and overall ,.-a se management, leafing to the conclusion that problem-specific

ioll,ing with thi: 0 difficult cases that have

ma,t:preolems and diverse needs. The implication of this finding for pro-

gra, manager:, that, while it is not possible to hire only highly

exp rienced workers (because of a severe shortage of this type of. worker),

other personal qualifications should enter into hiring decisions,

y

l,ac. 'ing for those with more direct eclaericnce is important.

',-rmal education of t.'e ease t is clear that advancedmanager.

.Forml education is not important or many aspects of working with abuse

and nee' ct 10=ivf-s as for delivering certain treatment services.

}icwe'rcr t appop, :hat increase_ formal education better prepares a

rion fol (IL i.. ;.Ls cf case .management perhaps, the same

ro-..soliality traits that cause one to seek more education make a person

a better case mar,4.; Working with thee cases can he learned, as

evidenced by the S7c0 6 assoLoi,-n 1:!tween experience and high case

management quiC.ity. but many cf tla. aspects of case planning, including

tra.

knowledge and coordination mauve intervention

Ind resources_tan c ten be more efficiently learned in school.

n searching out workers who will he good case managers, programs

should s rongly consider formal trainingalong with the range ofother

persona /attributes .



Differeme in c-thniciy between lient and case manager. Cunt -ary

to popular b orvers managing abuse/neglect cases do not have to be

the same ethr as their client in o:ler to carry out good case manage-

ment. In fac 1 appears that a non-match in ethnicity, such as, black

worker an. r client or white worker and black client, is besi for

overall y. The possibilities are that either the client, because of

an inculcated sense of deference is more cooperative with a worker of a

different ethnicity, affecting case management practices, or case managers

of the same ethnicity as their clients make stronger demands, thus alienat

the client/worker relationship.

Smaller'eaceload si e, Sn ler caseload sizes significantly affect

the quality of overall case m ement. This finding supports the conten-

tion from those who have worked with abuse and neglrtt cases that there is

a need to maintain smaller work loads than with other social service or

protective services cases. Program administrators must continuously strive

to keep caseloads of a reasonable size.

In contrast to those case practices and case manager characteristics

that were shown to bc relevant to ratings of higher quality case manage-

ment, several variables or characteristics, which are thought by many

in the field to be critical, did not prove to be associated (using both

bivariate and multivariate analyses) with judgments of quality intake or

of overall management quality, Thifl does not mean that these character-

istics or attributes might not have been a factor in ratings of one or more

of the sr.vent6en individual measures of quality from which the composite

quality measures were constructed, but they were not associated enough to

be meaningful when looking at the whole of intake or overall management.

The following are the variables which were not useful predicting

per,:eptions of quality:

ig

Time between first contact and first treatment service

Receipt of service fr..., outside agencies

Communication with other service providers

Use of case conferences

Recontacts with the reporting source regarding client's

progress in treatment

Client participation in treatment planning
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Number of primary case manng

Agency responsibility for management

Seriousness of the abuse/neglect

Whether the child was out of the home during tre tin,nt

Type of referral (self-referral or no

Having the case manager the same sex or of a similar age as the client.

Case manager's length of employmfit with the project.

(C, Manal ment and Projram Effie

Analyzing the essential elements of good program and case mannrcment

important in order to understand how to best operate a program. The degree

to which a program is operating well can be measured in a number of ways,

including its effectiveness, its , ficiency and even the degree to which

workers are burnt out. While; not a primary concern of this evaluation study,

it is possible to utilize data collected on individual project resource allo-

cations to develop relative cost efficiency ratings for each project and test

the assump

efficiency.
1

The

small number of

A cost-,

ratio of a proje:

the essential elements of management are associated with

results of such a test must remain suggestive given the

jectg (eleven).

ne ,.ting was developed for each project by computing the

)sts fo: its service package (i.e, the treatment ser-

vices the pi A-(.0 to the average costs for these services across

;11 projects.- he relationshipA between the projects' efficiency scores

and nioject and case management ,.haracteristics were FJudied.

organizational properties found to be most significantly associated

with efficiency (at p < .02) were staff size (the larger the staff), span

of cone el (the 10der the span of control, i.e., the fewer the number of

supervisors) andclarit. of rules (the more explicit the rules and procedures

This is to, say, larger projects without many levels of authority but with

elmrly .Tecified rules,'among the demonstration projects, were the more

1 h e relationships between costs and effectiveness are discussed in
Section III.

2
For a detailed explana

Cost Report.

on cif the methodolo,y and findings, see the
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unfavora

to job si

w:

1)11 these organi...at

igh iob m they

on. Rather, the we

job satisfaction

innovative and cre

Ing the program, thereby reduci

strong, net association between cost.

The quality of case management

nal factors are

t The variable; m

climate

necessal

doolve

highly asso

autonomy, staff support, erportuni-

I to increase the cost of administer-

tram efficiency. Indeed, one sees It

iency and job satisfaction.

other hand, a positive, signifi-

cant, althouph small association with fficiency, indicating the importance

of good case management for efficient project operation.

Factors with less significant but substantively Interesting relation-- -

ships with efficiency -ludo: lack ancrn ra:i ed

decision-making. and small monthly

ilizing many oifferent disciplines and projects that

complex, in that they pursue a numhcr of different activi

n addit ic,t, projects

organizationally

and work with

other words, diver
many different agencies, tend to be more cificient.

y within a program is good; formal sti-ictere and s

So.
In conc'lu:icn, there would appear to Fe certain trade-offs betwt:en cost

eney and how at program i organ red and managed: In the more efficient

iject, workers may he less satisfied. The factors which contribute toward

efficientv are different from those that wo toward j h 'atIsfaction,

and th- n incom



ECTION 111.

TRI ATINti ABUS I Vl; AND NE' U PART NTS

Practitioners and theorists alike advocate rtain services as being

the most ctive for abw-.1/0 and neglectful parents. In this, the first

large-scale comparative child abuse and neglect treatment outcome study,

their views are tested to determine the relative e focts of different

TViCC strategies. Insights into the relative strength or influence

of different treatment services and case handling techniques for different

types of clic-ts will he most os.eful to policy makers, program planners and

program managers alike: in mayimizing the utilization of scarce resources

and the 11,-c 'its Af child abusc and neglect delivery systems. In order tA

gain such insights, 7'4 :hie and neglectful parents scrvP d by the

demonstration p N are studied in detal(.
1 The resultant findings arc

limited in a nul, of ways. The data collected comes from projects .:elected

because the dig rent, un que strategies they proposed to demonstration

and not because they are representative of child abuse treatment programs

across the country. Thus, the findin, are not generalizable to all treat-

ment programs. The findings are further limited by the following: no

control client

clients; and no follow-up after treatment services were completed was curl-

ducted.

After looking at outcome in general for the population served by the

individual projects and the whole demonstration program, the influence ec

discrete treatment services (e.g., individual counseling, group therapy,

lay therapy) and service mixes (e.g., n group treatment model) are, studied

in relation to several differrent measures of client outcome to identify the

more effective services. Characteristics of the client (e.g., age, income

level type of maltreatment committed) are taken into account to see if

were studied; no data were gathered directly from

1See the Adult Client Report for a detailed discussion of the

methodology used and the analyses conducted.



they, in -./ tinence treatment outcome. Select aspects of case

handling piactices g., frequency of contact, manager "s caseload

size, length of titi in treatment) rare also studied to assess their

impor tance in success with clients, Finally, tbo costs associated with

different treatment strategies are linkod with outcome to establish the

cost effectiveness of alternative treatment approaches.

(A) s_impact of the Demonstration Projects un Their Clients
=

veral different measures of impact or 0 were used in this

study, including: the presence or absence of severe reincid of abuse

or neglect whilo a cliont w.a Iai treatment (including serious physical abuse

or neglect and sexual c ); rcvement during trc.lmvnt caai a number

indicators of klient fnnctioning then _ed to be to one potential

for abuse or ili girct; a c`omposita score of improvement on those aspects of

client functi( indicated be a prohla at intake and clinical assess-

ments of the oven) I reduction iri propensity for future abuse or neglect by

identified as likely repelters at intakethe end cif treatment for .0c1,

In this study, it waas found that 30% of the clients s,..!-ved by the dem-

onstration projects exhibited severe rcincidence of abuse or neglect while

troy were in treatment, and that 42% (many of whom were reported with severe

rcincidence) were reported with reduced propensity by the end of treatment.

Success was slightly higher with physical abuse (46%) and serious cases

(43%) than with other cases (e.g. physical neglect ;7%, sexual abuse 38

emotional abuse /neglect 9% but the success rate with different kinds of

clients based on other descriptors is basically the same in terms of propen-

sity for future problems. With respect to specific aspects of daily func-

tioning, success rates of less than 30% were seen on individual measures, with

less than 40% of the cents improving in at least one-third of those areas

identified as problems at intake (see Table II1,1).



Reduced propensity

for Abuse or neglect

Severe riaridence

during tre trent

Wile 111.1

Percent' l isttibution of Outcome Scores for Select Measures

ANL
COUNTY ARLINGTON

BATON

ROUGE RAY i4 ARKANS

ST,

LOUIS

491 411 48% 43% 56% 2Si

21) (n.186) (n296) n'123) (no169) (11481 )

19 13 32 35 51

(167) (324) (162) (177) (207) (98)

UNION

TACNA COM

58% 29%

(n'93) (n321)

(113) (456)

TOTAL

42%

n012081

30

(1724)

Individual statistics for Los Angeles and St. Petersburg clients have not been included because of the mill
eusber of cases on which we have data; information on these cases has been Included in the calculations of the
"Total" column.
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We 111,1 Continued

ittle (improved on

0.33% of those iral

identified as problem

at intake)

Some (ii provod on

34.60)

A lot (improved on

67.10A)

94

ADAK DAD ST, DWION

COUNTY ARLIOCI4 ROtIGE BAYAMON ARUM IMIS TACOMA OleY
(n1154) (11005) (n9154) (nd143) (nu196) (WO (P107) (n'429)

66i

15 18 21 .2 17

19 16 23 13 27 13

17 18

21
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Table III 1 Continued

FUNCTIONING

INDICATORS

ADAMS BATON

COUNTY ARLINGTON ROUGE

(n=156) (n.297) (n.15)

GENERAL HEALTH 10% 11 7%

STRESS FROM 30

LIVING SITUATION

SENSE OF CHILD 26

AS PERSON

BEHAVIOR TOWARD 31

CHILD

AWARENESS OF 28

CHILD DEVELOPMENT

ABILITY TO TALK 24

OUT PROBLEMS

REACTION OF

CRISIS SITUATION

WAY ANGER IS 16

EXPRESSED

SENSE OF

INDEPENDENCE

UNDERSTANDING

OF SELF

SELF ESTEEM

96

21

29 28

16 18

20 27

16 19

IS 10

19

18 1

11 1h

19 10 19

21
9

19

IIAYAMON ARKANSAS

ST.

LOUIS TACOMA

UNION

COUNTY

(n.143) (1.194) (n.96) (P10) (n.448)

18% 14% 10% 23% 13%

21 35 24 18 30

19 28 26 41 18

34 35 25 37 26

22 31 IS 31 22

24 35 30 43 25

2,1 34 16 31 22

18 30 16 28 1.

15
lr
L.) 16 36 17

14 30 23 36 17

IS 29 17 31 17
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On the

pro

ht r 11:111.1 t11ere :lr, 111111 1.

Vera' project, A rkitn:.1 and "I :le 11:111 much h r over

than hall sucee.-.s rate.. (!,t

projects (2'. to

cidence in treatment

more successful pro)

Ark

k11.1Ct'd p

1(1.11 I i ona I I y 11:1(1 tl hi ithe.1

rata` 110i, coin rt I t

uniquely charac

onstration program by their em)hos on 11:4_'

a compl

rein

other pro . The

I within the overall (Im-

lay and OU1 rvices as part

package. These lay and gr vices allow ror more

cl ic contact, and i i kely more in-depth contact , which may account for their

effectiveness. In contrast, those project which overall had the least success

char acteri.eci by an emphasis nn the more traditional kinds of

egies (albeit intensively and cimprehens

ated with Protective Services agenc

which inhibit the amount time a worker can devote to a

It i-ditfic nt on the demonstr

.-aiccess with these s

Tly delivered) normal

well as larger worke

I C . inly,

ent.

on ove- all

recurrence of severe abuse or

neglect, particularly whil cent is in treatment, sugges s h the child

was not being sufficiently protected. That 3O of the client's children

experienced such maltryatment, lack: protection, does not speak highly.

of the project's initial

reflect ion ck

1'V

histi

tr strategies, which is additionally a

I intervention strategies in general.

And even the 2", of the cases reported with reduced propensity for future

abuse neglect are indeed clients who will not maltreat their children in

the future (indicating that the projects may have made a valuable service

contribution toward alleviating child abuse: and neglect problems) this is not

the kind of success rate many would like to see. It would be useful, given

this seem. ,ly disappointing finding, to compare the projects' success rates

with those of other ms. lompirision data is not easily found, however.

Evaluation of treatment services for abusive and neglectful parents

constitutes a major gap in the child abuse and neglect .terature, The

ure in the field primarily` consists of studies concerned with:

ically identifying abuse and neglect; distinguishing child abuse from neglect;

differentiating both act :'! and potent ial abusers and neglecters from non-

abusers and no doteminin:; t,(- causes of abuse and neglect;



assessing the incidence and prevalence o ahuse and neglect in the popula

tion.
1

such, the Ctil!c,1111p, literature prGvide., very few hencnmarks or

omparative points Cot theeurrea1 sthdv':, I
fi-; nften cited

studies in which the ii' tilt of treatment pro.gram., Arr di-ao.,sed do exist .

Of these, nnl' 3 IOW Any (013nt itAl I V.

1irst, A '',Orir.; Oi studies were condin-ted over several Years It' the

faculty and students at the Hill of !vain a School ut 1t 'IN

tile, the i)xreli ent LOU 1 1 t I I h 1 hork tmivaseling

services hy the Philadelphia Societ) to rrniect thildren (PSPC),' Vhe ft

cus of the study was the neglecttul parent. Impact was measured by whether

or not a family returned for service- after terminmion. Hlis MONSUro ill

iMpaCt 1°; of questionable some clients mav have continued to ne-

glect their children, but simply may not have returned tG the PSIC. How

ever, the recidivism rate found was :Ice.e 'o 6t1 ,. and it was additionally

found that the families' prohlems had drooled little since their first con

tact with the agency. This does suggest the program may have had a 40', 'alc-

cess rate. comparahle h) that found in the cirrrent studv.

Second, a study was done by the Denver, Colorado Protective Services

Program which provides Intensive child welfare worker services to abusers
, 4

and negleetors (including a range ut advocacy and counseling services).

Social workers, in this study, Were asked to describe what kinds of positive

changes the parents had gone through during treatment. Impacts were ex-

pressed in terms of specific behaviors or problems: 22% of the families

1 A sampling o: these works include: MelFer and Kempe, l96 and 1)72,

Light, 1973; Newberger, 197..il flii, 1970; Cohen, 1974; Spinetta and Rigier,
1972; Silver, 196A; Polanskv, et al., 1972; Pavenstedt, 19(.7; Kadushin,
1974; :alba, 1967.

None of these studies have used a rigorous experimental design,clini-
cal trials, cost -benefit or cost-effectiveness analysis or any other tech-

niques which meet the criteria of rigorous evaluative research, although

l

some of the new /research activities approach this. In addition, these
studies are charactori2ed by a number of other problems which limit compari-

sons, notably: Izta collection procedures are relaxed, with reliance on
clinical judgments)ather than standardized measures; sample sizes are
small; saplo*nr-Cdrawn from specialized populations; clients exhibiting a
wide_rafrge of behaviors are included without specification of the nature or
severity of abuse/neglect committed; and impact is not differentiated on
the basis of kind or amount of service received but rather length of time

in treatment and a generic description of the service package provided.

3 Lewis`, 1969.

Johnson and gorse, 1968.
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For analysis purposes, the presence or absence of severe reincidence

(including the more serious forms of physical abuse or neglect and sexual

abuse) is the measure used. The relationships between client characteristics

and severe.reincideace while in treatment as well as type of service receipt

and reincidence were studied.

The ent 'characteristics examined include: age of children;

of parents; race; employment; sire of family; amount of family conflict;

presence of substance abuse; degree of social isolation; history of abuse

as a child; presence of special child care responsibilities; presence

of legal intervention; and total family income, as well as the typejof

maltreatment, the seriousness of the maltreatment, and the general sever-

ity the family situation. As can be seen on Table 111.2, which dis-

plays hivsriate relationships between reincidence and client characteristics,

most client characteristics are not highly associated with reincidence.

The type of abuse or neglect that brought the case into treatment in

First place and the seriousness of that maltreatment, however are

edicto in whether or not there will be reincidence. Clients

who have physically abused and neglected their children, sexual abusers,

and serious cases are all much more likely to severely re.-abuse or neglect

ring treatment. Parents who seriously abused or neglected prior to

treatment are much more likely to continue to do so once in treatment.

As a more complete check on the relationships between select client

characteristics and severe reincidence while in treatment, multivariate

analysis techniques were used. This allowed for understanding the combined

effects of client descriptors and the effects of each when the others are

controlled for. Seriousness of assault was found to have the largest effect

on whether or not there is severe reincidence while in treatment. This con-

firms earlier findings that seriousness of assault is the one select client

descriptor, apart from type of maltreatment committed, that can be used to

predict reincidence while in treatment.

72



The services examined included each of the discrete services offered

by the projects (e.g., individual counseling, group therapy, specialized

[alcohol/drug] counseling); as well as select service mixes including:

the lay model, consisting of a combination of lay therapy and/or Parents

Anonymous with other services";., the group model, containing group therapy

and/or parent education and other services but not lay services; and the

social work model, consisting of individual counseling and other services

but no lay or group services.

Keeping in mind that 30% of all cases in the data set were reported

With severe reincidence, it was found that significantly different and

larger proportions of clients receiving the following services were reported

with reincidence than were those,not receiving the service: specialized

(alcohol, drug) counseling (57%), family planning (51%), crisis intervention

. (41%), child services (41%), homemaking (40%), welfare assistance (40%),

lay therapy counseling (39%),transportation or babysitting (36 %),

and multidisciplinary team review (33%). For no service did a significantly

different but smaller proportion of cases receive the service but re-abuse

or neglect; i.e., no service appeared as one which potentially "curbed"

reincidence. When looking at individual project data, only in Arlington

was receipt of a service -- couples or family counseling -- significantly

related to a lack of reincidence. Within each project, receipt of two or

three different services was significantly related to the presence of re-

incidence. The only service significant at more than three projects was crisis

intervention. (It can be hypothesized that this service is frequently pro-

vidf as a result of reincidence while in treatment, or certainly as a result

of a,family's cry for help which may result in reincidence.)

It is difficilt to interpret Meaningfully the relationship between

individual services and reincidence for many reasons, not the least of which

is that services are rarely offered in isolation but rather as part of a

service package. It is thus useful to study the relationships between service

packages or service models and reincidence. When considering service receipt

in- terms of service models, it is apparent that cljents receiving lay services

as part of the service package were most likely to have severe reincidence

(38% vs. 29% or less receiving other service models). This suggests that in
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terms of the overall demonstration experience, cases handled in part by

lay persons were less likely to receive the kind of intense supervision

early on that may help avoid reincidence. It was also found that more

frequent contact and delivery of more services were both related to re-

incidence, suggesting that projects provided mere .intense service to those

predicted to be repeaters or those that in fact were.

Despite the fact that many significant relationships were found between

service receipt and reincidence, the proportional difference between serious

and non-serious cases in terms of reincidence (560 to 15%) was greater than

for any given service, for the whole data set.

In order to better understand the associations between service receipt.

and severe reincidence while in treatment, multivariate analyses were conducted

(notably multiple regression). Of particular concern is the relative effect of

receipt of each discrete service when other services are controlled for and the

relative effect of each service model when others are controlled for. Specialized

counseling was the discrete service found to have the largest effect on

relationship to) whether or not there is severe reincidence.-
1

Services

,with small but significant effects include parent education class (a ne a-

tive relationship), crisis intervention and welfare assistance. It was also

found that the probability of service reincidence was greater for those who

received a service package including lay services than for those receiving

'other service packages. These relationships support the earlier fie s.

'FutLIseorN-lect-b-tlReducedPro--ensitfoiieEndof

Treatment

As a summary measure of outcome, clinicians were asked to address_

whether .or not clients who were identified at intake as likely repeaters

had reduced propensity for future abuse or neglect by the end of treatment.

Clinicians considered a broad range of behaviors and attitudes exhibited by

the.client as well as the client's life situation in making this judgment.

1
A positive relationship implies that severe reincidence is more

likely to occur for clients receiving the service.



While this measure is a simple, in fact most rudimentary one, it does serve

as a barometer of clinicians' views about treatment effect. Limitations of

the findings must, of course, be kept in mind because of the nature of this

outcome measure. Relationships between client characteristics and service

provision, variables with reduced propensity are studied to define the relative

effectiveness of different treatment strategies.
1

(a) Relationships between cli en t characteristics and reduced Tro-

pensity: Before exploring the complex relationships between client

characteristics, service provision and reduced propensity, it is impor-

tant to Astern ne which, any, N variety of salient client charae-

-% alre related to this outcome. Do some kinds of people do well

in treatment prog rams irre pective of the nature and quality of services

offered? Is it possible to the success of treatment on the

basis of client characteristic, alone? And, which client character's-

tics might he most useful in expi ming or

of difterent mixes cif stir

To address those questions the i

ing effectiveness

nships between client charac

teristics identi lied earlier to be the most salient and least redundant

and this try out Curie were mid The ovt -a 1 1 finding that

character Ics are not highly

come measure

ed with the summa

lln ac ition to the summary ome measure, a composite score of
improvement in those areas of client functioning identified as problems
at intake was studied as n dependent measure in relation to client
characteristics and service receipt. The following was learned:_clie
who both physically abuse and neglect their children, emotional maltreaters
and clients with se household situation,. (including a history of
abuse and neglect) arc less likely to improve on the functioning indi-
cators used in this study. Other client descriptors have either very
small or no relationship to whether or not such improvement is reported.
Clients who are in treatment for at least six months and clients who
received lay services (lay therapy counseling or'Parents Anonymous) are
the clients most likely to show improved functioning by the end of treat-

While no one discrete service stands out as having a strong effect
on this outcome when others are controlled for, the lay service model

(receipt of lay therapy and/or Parents Anonymous) does have the strongest
effect on improvement in each of the select areas of functioning, followed
by the group model. Client descriptors contrihute somewhat to in

preting this outcome. These findinv are presented in detail lc

Adult Client Report.
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As shown on T

case to the projec
maltreatment.

the different

A range

ype of maltreatment that brought

highly related to reduced propensity for

difference in improvement exists between

h the smallest proportion of those who both

physically abused and neglected their children and the largest proport

of physical abusers improving.

to have significant predictive

duced propensity although

on

Seriousness of the assault does not appear

or explanatory power with respect to

erity of the family's sitHarion has

re-

an

interesting relationship. Of the range of other client descriptors, none

pro-
appear to have a substantial)

pensity.

As a further check on the relationship between select client charac-

interesting relationship with reduce

teristics and the summary c

abuse or neglect multiv

characteristics -r found

propensity would be reduced.

ome measure -- reduced propensity for future

ate analysis techniques were used. No client

to have a meaningful effect on whether or not

(b) F2elatonstrils between reduced propensity for abuse and neglect

and service la: To the extent that individual services on their own

produce or result in tment effectiveness, one would expect to see

significant relationships between service receipt and reduced propensity.

As shown in Table 111.4, 42". of all cases were reported with reduced pro-

pensity; comparable proportions were seen for serious and non-serious cases.

Looking across services, significantly greater percents of clients receiving

1,4y therapy (5n) were thought to have reduced propensity. This pattern is

further emphasized when considering service model receipt and propensity.

As seen on Table 111.4, 53% of those receiving lay services as part of their

service package were reported with reduced propensity; whereas less than 4ii .

of those receiving the group service model or the individual counseling model

were so reported. Also, it is seen that the longer the client is in treat-

ment, the more likely it is that the client had reduced propensity. Fourteen

percent more of those 'Aients in treatment over six months had reduced propen-

sity, than those in treatment a shorter period of time.



Table 111.3

Percent Distribution of Clients with Reduced Propensity by Select

Client Characteristics

POTENTIAL

ABUSE 4

NEGLECT

TYPE OF HALTREATIENT

NOTIONAL

MALTREAT- SEXUAL PHYSILAL PHYSICAL

ff.,\I` ABUSE ABUSE NEGLE01'

PHYSICAL

ABUSE

NEGLECT

SERIOUSNESS OF ASSAULT

NON=

SERIOUS SERIOUS

NOT

SEVERE

0 1

AOA.MS COUNTY

(49%)

41

(11130)

6m

(n2S)

sm

(114)

49t

(P78)

67%

(n'3) (n'47)

53%

(n'74)

59% 53%

(on) 032)

ARLINGTON 50 36 25 56 36 25 39 42 42 41

(411)
(50) (31) (4) (25) (62) ((1=6) (59) (127) (65) (S7)

BATON koUCE (17 50 47 53 45 53 47

(48%)
(9) (14) (46) (15) (36) (60) (19) (43)

BAsiAMON 44 52 67 39 34 33 36 50 56 44

(43%) (23) (25) (3) (23) (35) (6) (61) (62) (27) (IS)

ARKANSAS 72 45 63 55 47 50 44 65 71 52

(36% (25) (20) (8) (82) (17) (14) (71) (98) (45) (54)

T, LI,tilti ,111 14 29 28 22 23 19

pip:) (N) (49) (32) (49) (22) (21)

TACOMA 67 69 67 53 58 50 57 59 62 57

(581) (12) 1;131 (3) (38) (12) (8) (37) (56) (26) (20

UNION 001011 21 30 38 34 15 30 29 25 33

(291) t '0) .1; i (81k) (83) (13) (112) (209) (114) (86)

TOTAL .14 39 46 37 30 43 39 43 43

(41t) (210) (AO) (50) (140) (230) W) (743) (465) (342) (337)

iii -square siviificant at less than or

Ind vidu,l s istio for Los Angeles and St. Petersburg have not bon included because of the Zan number of cases on which we
8 data, 13 and rewctively; inform; ttion on these cases has been included in calculations for the "Total" row

equal to ,05,

SEMITY

SEVERE

2 3 4

56% 27%

(n'41) (n'22)

37 40 38

(41) (15) (n4)

36 75 100

(25) (8) (1)

46 25 40

(33) (20) (25)

51 $3 33

(IS) (19) (6)

11 50 25

(18) (16) (4)

53 63 67

(32) 1,8) (6)

32 28 30

(71) (40) (10)

41 39 36

(313) (ISO) (66)
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Table 111.3 Continued

PRESCHOOL
CHILDREN
YES NO

ADA COUNTY

ARLINGTON

BATON ROUGE

BAYAMON

ARKANSAS

ST. LOUIS

TACOMA

UNION COUNTY

TEENAGE
PARENT
YES NO

49% 44%
(n=88) (n=27) (n=31) (n=90) (n=90) (r31) n=24 n=97) (n=20) (n=101) (n=16) (n=105)

43 40 33 50* 41 1 47 39 29 43 38 42
(106) (63) (92) (94) (122)(%4) (36) (150) (24) (162) (60) (126)

46 52 49 47 50 45 48 48 45 49 54 46
(57) (29) (41) (56) (58) (38) (29) (67) (20) (76) (26) (70)

CLILN1 C11AR.V7FLRIST1CS

MINORITIES
YES NO

55% 47% 41% 71%

NO ADULT
EMPLOYED
YES NO

FOUR OR
MORE ONE ADULT

CHILDREN IN HOUSEHOLD
YES NO YES NO

SO% 49% 45% 50% 63% 47%

57 53 57 38 52
(75) (19) (35) (88) (44)

56 69 46 67 62
(142) (16) (82) (135)( 4)

25 35 15

(68) (41) (40)

56 4 62 53

(76) (53) (40)

28 32 30 29

(213) (99) (1411 (180)

TOTAL
42 40 40 43
(843) (267) (531) (677)

42 44 39 46 42 43
(43) (80) (51) (72) (24) (99)

46 61 63 SS 55 56
52) (117) (35) (134) ( 9 ) (140)

23 27 17 29 33 24 24 25
(47) (34) (30) (51) (9) (72) (25) (56)

56 (7 59 57 50 61 58 58
(78) ( 5) (39) (54) (71) (26) (67)

24 14 31 29 28 30 35 27
(136)(185) (118) (203) (101) (220) (104) (217

44 39 40 42 43 42 41

(717)C1 (377) (831) 924) (315) (893

* Chi-square significant at less than or equal to .05.
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Table III. 3 Continued.

ILK1ST1c,

FAMILY
CONFLICT
YES NO

SUBSTANCE
ABUSE

YES NO

SOCIALLY
ISOLATED
YES NO

PARENT
ABUSED
AS CHILD
YES NO

HEAVY
CHILD CARE

RESPONSIBILITY
YES NO

LEGAL
INTERVENTION
YES NO

COl1NT 42% 53%

nr43) (nr78)

35% 51%
(nr17)(nr104)

44% 53%
(nr57)(nr64)

47% 52%

(nr73)(nr48)

46% 30%

(nr26)(nr95)

52% 36%
(nr99)(nr22)

ARLINGTON 44 40 37 42 41 41 39 41 53 40 35 46

(57) (129) (54) (132) (63) (123) (23) (19) (19) (167) (84) (101)

BATON ROUGE 47 48 20 51 47 48 52 47 46 48 55 39

(19) (77) (10) (86) (17) (79) (23) (73) (11) (85) (51) (44)

BAYAMON 33 54 33 52 39 44 18 46 S5. 42 44 43
(66) (57) (55) (68) (18) (105) (112) (11) (112) (18) (103)

ARKANSAS 48 58 56 56 48 61 51 58 . 58 56 53 68

(25) (144) (18) (151) (63) (106) (35) (134) (43) (126) (131) (38)

ST. LOUI S 33 22 38 23 26 24 27 24 15 27 21 27

(60) (73) (39) (42) (30) (51) (13) (68) (47) (33)

TACOMA 57 59 92 53 73 54 63 56 59 58 56 63

(28) (65) (12) (81) (22) (71) (27) (66) (29) (64) (63) (27)

UNION ( 1NTY 23 31 28 30 37 27 32 39 28 29 30 25

(66) (255) (69) (252) (73) (248) (28) (293) (39) (282) (250) (68)

TOTAL 38 43 36 43 42 41 43 41 46 41 41 42

(334) (874) (247) (961) (361) (847) (257 951) (194)(1014) (757) (440

*Chi-square significant at less than or equal to .05.
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Table 11.4 Continued

,ADAMS COUNTY

ARLINGTON

BATON ROUGE

BAYMION

14ANSAS

Si. LO IS

[WV

UNION COUNTY

roTAL

NUMBER OF DIFFERENT SERVICES

1 2 3 5

UNOTH oF TD

IN_TREATORT

UNDER 6140,

6 MO; oR WRE

70t 501 351 45% 53%

(0410) (0412 ) (0423) (n 31) 0445)

39 3$ 46 36 52

(54) (46) (37) (22) (52)

55 57 38 43 47

(11) (21) (16) (14) (34)

40

(10)

25 59

(24) (22)

35 48

(17) (50)

68 55 56 51

(34) r91 (251 (47)

20 50

(5) (10)

40 67 29

(5) (9) (14)

2:7 34 15

(60) (71) (41)

18 21

11) (531

38%

(n'29) kg

24 53

(81) 0)

50 16

(48) (16)

33 41

(31) (90)

41 13

(92) (71)

24 25

(25) (50)

57 67 52 d
(141 (51) (27) (0)

33 32

(48) (101)

10 43

(154) (419)

22 31

(121) ( 00)

33 41

(458) 50)

mli-spare significant at less than or equal to .05.

12

ORE
(I0 1161:3= E OR FOUR WEEKLY OR OE

III 114:165 A PITH OFTEN

391 52%

..fiC n.428) (n'63)

40 37

(47) (41)

A 5 58 41

4/8) (10 (24) (32)

2/9 °
50

11

(4 2)

6

7,

8

55

(20)

71 50

(24) (123)

12 30

( 17) (47)

56 67

06) (55)

22

(5R)

35

(119)

41

6

45

(517)



R i 011 I it pl t at ore alnc(c tl r by t he tart
t ratm is a summary t tiilt COMC, ti A pro

cat. of it Variety char, cs pet veil itr cI I Ont t It Wit

and hehaviors that makes

indi-

I 11;It ICI

appear t tl I in iCi tin I i he' I y tit tt tht
client will ma It rcat his or her i Id, Witli t he flat a Set , it i

possible to look not only thc relat1 nships between . .rvice r( cipt

and reduced prop nsitv, but 1..0 at the relationships hetween service

receipt and iniprovenmtit in a number tit pee are; or Client flan

dolling the() r to he re I a t cd to t he pi ent a 1 for ma 1 t reatment

Improvement on so heel nd t 0 rs Ut Client 11Inct ning and So ry
ce pt i s di till I ayed on Tab lc 111.1 The f' 11 clw i rig iis seen:

I al VII, Who rea., 11 L a., in t d it

improved general health during treatment,

(i exhibited

lifica percent

of those clients ref.:eiv ng rypecial I:_e'd eohol , drug) counseling (20', )

reptirteel with .1 health, dice 1 ween 15(I. and 1i of those

ing Nur rev l rapv .ris is lilt
serVices.

Stre, rrOm Living Situation. Tw y-vight percent ioF al

were said to have reduced es s grunt their 1 iv ing situations.
St Lnit'itt-attt, positiVe reI;itioltsiiips were soon

however, those

parent educat toil c aSses were 1 ess I ike ly to improve in this area. The
lay and soc al m however, can 1 y r el tied

to reduct ion I n Ilnrrsclre Id stress,

-vention and child

'ith service recoil

familv counseling, crisis intervention or

Sense o t Child as re rson CloSe to
Parents Anonymoti':, parent e(liteat 1011

the clients ving
tildeschanged their

toward their ch i dr iron extension; at themselves to separate persons,

as compared with 1 cases. Clients receiving lay (27 °c)

and group t he rany were imire' 1 ike 1 y to improve on thi s measure

than other en t hi: 1 d in the data Set The lav and group IS

have a i tni t i cant posit with this improvement.



Tab l e 1 11.5

Percent Distribution of clients Receiving Select

Services and Improvement on each of the Individual Finict ig Indi rs

GENERAL 114ALIM

STRESS I

LIVING SITUATION

SE OF ( =1111.1)

PERSON

BEHAVIOR TOWARD
CHILD

AWARENESS 01
DI VELOVMENF

AIA. Miff UNA 10 (INC

CANES REVIEW COUNS

YES NO YES NO

LA) 1111.ILYPY IIIIMP FAWN'S COMIS/FAMILY

COONS. THERAPY ANONYMOUS (COINS.

YES NO YES NO YES NO YES NO

____

16% 12% 13% 10% 134 12%

(n.17 n.1218) lue2021(1.0412) (n.90)(n 15241 0554

III L11

ABILITY TO rALK

OUT PROBLEMS

ACTION 1'0

CRISIS SHUA114W4

WAY ANGER IS

EXPRESSED

SENSE OF
INDEPENDENCE

AIDERS 114

OF SELF

SELF vsTrim

13% 11 11%

0.1614 n457ii(s-lo1.1

28

(1615)

27 29

(568) 047) (I 3111 224)

22 24 21 21

(568) ( (1311)

28 31 .6

1611) (5681 (1043) (1339)

20

22

28

11 27 27 :9 37 2±1 23 31

(1'75) (1240) (20 (1412) (90) (1525)
055) 060)

27

29

(Si.')' 11044) (1142) (271) (313

28 2.1 21,

(571) (1014) (13421

24

(571 ) (1029)

(1028)

18 17 19

610) (570) (1040)

19 19

(571)

18

(572)

20 19

1373)

31

i3ou (I

29 21

(1234) 12111) (1408)

6.

(1240)

SO 28 43

(201) (1410) (88)

23 11

(1519)

3 3

(1057)

29 28

(553) (1058)

24

15531 (1060)

51 21

(141:1 (90) (1525) (555) (1060)

27 23 44 24

1203) (1397) (89) (1511) (555) (1045)

18 24 19 3n

2-- (203) (1395)(1336) (202)

16 23 18

(1537) (-',1 (201) (1409)

18 23 17 30 18

(1141) 273) (374) (1240) (201)

10 16 :1 18

(111o; 1 i (1= (03) (1410)

*Chi- square significant at less than or enna

125

(90) (15(18)

. 12 18

16

054

(90) (1520) 57)

39 13 La 2

(90) (1524) (554 ) ((10

36 1g 19

I1t,:;1 M6) (10il7



Tabl III.S Continued

GENERAL KAM

STRESS FROM

LIVING SITHATION

SENSE OE CHILI)

AS PERSON

BEHAVIOR TOWARD

GH1L0

AWARENESS OE Cl))

OEVFEOPOT

Amin TO TALK

OUT PROOLEms

REACTION TO

slurioNs

WAY ANGER 15

EXPRESSF0

5LNSE OF

INDEPENDENCI

ON0ERSTAND1V

OF WI'

SELF ESTEEM

SPFC1AL CRIS'S PARLNT M*11. Nu BABYSITTING/

ANS. IN41111211410N LOOCATION RAKING SERVICES 81'LEARE TRANS.

YLN Nn $15 NO $4S NO 513 NO YES No YE) No YEs NO

204 IA 11S 111 163 I24 14$ 111 171 111 15$ 114 141 12%

(0@102) (04151) (11.311)

28

(1(H)) (in (s49)

11 )
21

(1021 (N17) (510)

31

(10:) Wq))))

24 :1

(1021 Is I

t.

11021 l;i ".1 (

21

10! } do)) (48)

19

0021 (1191,)

16 18 19

(1021 (1503) (WI

25 19 19

(102) (1512) (548)

28 18 19

(102) (1311) (549)

(04:0

(IQ )

23

1()(13)

(11N1110) (NPI434)

29

(130) (1415)

37 20

(173) (1411)

(05) (nAg29)

26 28

(85) (isle)

15 22

(35) (1524)

(0m301)

90

(300)

22

(298)

(11P1313)

28

(1315)

22

(1311)

(014)

29

(433)

22

(431)

(11,118)))

29

(11N)

22

(1178)

(n4453)

29

(454)

26

(453)

28 39 27 24 28 27 28 26 19 30

(OM) (175) (1436) (03) (1528) (301 ) (1310 ) (411) (1180) (1161)

24 3() 21 20 23 13 23 23 23 25

(10,t,) (1791 1414) (8S) 1528) (300) (1313) (431) (1180) (453)

24 34 .74 19 2n 28 25 28 25 29

(110060 (183) (1)15) (05) (1530) 1300) (1315) (433) (11)12) (453)

29 23 24 23 28 22 34 23 25

(1052) (179) (1421) (85) (Isis) (298) (1302) (101) (1499) (449)

29 ii 12 21 19 20 21 20 23

(1051) ON (1420) (85) (1513) 1798) (1300) (415) (1173) (448)

A

18 32 17 15 19 21 18 23 17 22

(1004) (178) (1432) (35) (1525) (298) (1312) (430) (1180) (450)

20 32 13 IS 19 20 19 19 20 22

(1066) (180) (1434) (85) 1 (301) (1313) (432) (1182) (452)

18 22 18 19 19 22 18 22 17 22

(1064) (179) ,(1434) (85) (1528) (299) (1314) (431) (1182) (451)

'Chi= squnre8 iinlficint at less than or equal to .05.

(011161)

28

(1161)

20

(1156)

27

(450)

22

(1160)

19

(1150)

17

(1160)

18

(1162)

17

(1162)



Table 111 t 5 Continued

FUNCTIONING
INDICATORS

GENERAL HEAL

STRESS FROM LIVING
SITUATION

SENSE OF CHILD
AS PERSON

BEHAVIOR
TOWARD CHILD

AWARENESS OF CHILD
DEVELOPMENT

ABILITY TO TALK
OUT PROBLEMS

REACTION TO CR
SITUATIONS

WAY ANGER IS
EXPRESSED

SENSE OF
INDEPENDENCE

UNDERSTANDING
OF SELF

SELF ESTEEM

SERVICE MODIL5

LAY GROUP

16 13%

(n=401) (n=219)

31 24

(400) (220)

30

(398)

35

(396) (217)

32

(217)

32

SOCIAL
WORK

12%

(n=91

29

(909)

17

(909)

25

(913)

wwwwwirmap
OTHER

8%

(84)
15

(36)

19

(85)

19

(85)

30 28 19 17

(398) (218) (912) (85)

33 32

(398) (220)

33 25

(385) (219)

20

15

(86)

11
(911) (85)

28 24 17 7

(385) (218) (909) (86)

26

(399)

28

(399)

26 14 7

(216) (909) (86)

28 14 7*

(218) (911) (86)

28 19 15

(398) (219) (910) (86

significant tEn or equal to .05.

87

12;



Behavior ird ( ild. With rte.i it to bohivior tin,ird IIi Id,

Part nt s Anonymous o i n atilt ',1 r!. ay, ,11

cases improved I he i r 11:tv t rd t llU' h t Id ro dor t 1110(1(

;OW red 13"0 4)1 t rece ;I .1 PA rent ethicot I on

and lay therapy iowie I tip, a Lai apper r to he iii 1 1'V in
area, whereas so ry cc.. yp cii I pr EH I VC 'V I CC

depart ment I i v i duA I conw.ol [ , v ri IHru HI inn, :1 fa FC ry

among those I likely he he t his a ; irld he

predict ed , the lay mode I t` ii lowed t he ltrat111

and pnii it iv 'Iy re a t ti t 11 m; mp roveme it

Awa Ch i i
t) n pment. '111 A t Otilli,11 I on

lel strIlificantly

were tito re 1 i ely to 11 :1

develoi t , I io:;.0 re

A s

we 11.

r lode I are s ( ant lv

i tic rc .v.cA t he i r winner )f chi Id

-oportion Iii those re

chi Id

iIt)'II it. et- II

volopment.

1 A I k

rjpY 1111-. me, I

Parent s Anotlyincir

tit, lit. I ()11c -(tr,

awarene-

l' rent appcar:-.

t he ry 1 cc-, iii r i ny, 1.1,1 's tti talk about

re ict this vice

(;l tent

1 ny I Iv. -ale; , and parent educa 11)11 e lassos , and baby-'

h is or her proh I ems . 1 percent

shctccc imp t,..ment com r c';1 t:ith .!r:c. of al I

lay therapy

fitting or spor tat a 1 an I ter thAn other cases. Those receiving

c-ouples or family counseling we and group treatment packages

are more highly rttilated to this improvement than the .social work mono l

ctions is Situations. BY a substantial proportion

(41% )mpared h 23',.) clients roc iving Parents Anet --nis were

reported with ovo handle tel sitll;ttienS. A significantly

higher proportion ot hoSe receiving lay therapy, group therapy and specialized

counseling also improved. Here the lay model is clearly the most useful strategy.

Kay Anver Once Parents Anonymous appea

t reat men t o t hoice for he 1p 1 ng c 1 i cut s Imp rovo the ways in

wit i s li t hey channel an l'cr Iii i rt v percent

this servic 'ihoweJ 0 Mt tit :Inge I'

rcc tying

cxp -,sed : Compar



It 20% of clients, Clients receiving lay thera counseling also

were more likely to improve tltrtn oth.r carter, whereas couples or

enunAeling had a significant but negative rr'Iatio ttship with impr vement

in this behavior. Again, of the service packages, the lay model appears

to be the most helpful in improving expression of anger

Sense of Independence. Parent education classes and Parents

Anonymous were services mostly highly and rtignificnntly associated with

increased sense of independence as well. Thirty-two percent of clients

receiving either of these services Improved a' compareel with 18% of all

cases. Twenty-eight percent of t

improved in thin area

iving specialiEevd counseling

did of th with lrty th ±r,tpy ;Ind comparahle

percents of those receiving baby.' tat icon and welfare

assistance. Moth the lay and group models havehave= significant, positive

relationships here.

understandin of Self. Parents Anonym in is also the service

associated with most frequent improve nt in one's self understanding. We

see that 38',% of the clients reeeivine this service improved as compared

with 19% of all clients. Also significant are lay therapy, group therapy

and parent education , losses as well as the lay and group service packages.

Self-Esteem.
. Finally, 19% of all nts exhibited improved self-esteem

from the clinicians' perspective, as did those receiving more typical pro-

tective services, whereas 36% of clients receiving Parents Anonymous exhibited

improved self teem, as did significant but smaller percents of those receiving

lay therapy, specialized counseling, transportation or babysitting and parent

education. The lay model is the service model most highly associated with this

outcome.

It is clear that clients receiving Parents Anonymous, lay therapy, group

therapy and parent education do quite well with respect to improvement on

most select aspects of functioning, do clients receiving the lay, and in

some instances the group, treatment model. This may be explained in part hv

the type of client who receives service: and by characteristics

those projects which more frequently offered these t CCs.
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(3) Physical Abusers. Only cases in which physical abuse

are studied to determine the effects of select client and service

descriptors on reduced propensity for this population. In this an-

the following have significant, but small, effects: length of time
is,

Iii

treatment, frequency of contact, lack of receipt of couples or fonil
_ Y

'counseling, and absence of family conflict. The lay, and partici-11g

the group, models show stronger but not stable effects relative to

social work model. These remain significant variables when ebatrol

for the severity of the family situation. For this particular gr°4

maltreaters, it appears that variables describing the nature of sett.

provision (e.g., length of time in treatment) are more importoat
terms

of outcome than the actual types of services provided.

(4) Physi Neglecters. When using most of the select servl-

provision and client descriptor variables for just those cases etas

as physical neglecters, the variables with a significant effect inc

receipt of the lay service model, lCIu h of time in treatment, lack

receipt of the social work service model with children's services,

frequency of receipt of individual counseling.

le:

(f) Summary of treatment findings: Keeping in mind that the
.

from this study are suggestive, not conclusive, and not neees5arilY
'Urier/11.

izable to the field, it was learned that relative to any other disc

services or combinations of services, the receipt of lay services

therapy counseling and Parents Anonymous -- as part of a treat

appear to be more likely to result in positive treatment outocgle.

cases where these lay services were found to be effective, lay pc

provided with intensive en-the-job training and were provided with

par
l'efes/-

sional back-up and supervision. Group services (group therapy,
Ilted411'

cation classes) as supplemental services also appear to have a notatl
'Le

positive effect, particularly for the physical abuser. Moreover, tit

services are relatively equally effective with serious and nopser

and as or more effective with serious cases than other more tradi

oriented services where professionals have intensive one-en- int y

t/"5
th or seek to provide a wide array of auxiliary serViccs

ect I

9S

13



toward various client needs without the supplement of lay or group

services. Auxiliary services do seem to help increase the effectiveness

of lay and group services, however. At the same time, severe reincidence

while in treatment is more common with lay services, indicating that there

may he a tradeoff between short-run protection of the child and ultimate

treatment outcome. Perhaps there are techniques (e.g., careful supervision

and review of cases by professionals working with lay worKers) which could

reduce such reincidence, but this study did not analyze this possibility

directly. Also, regardless of the type of service strategy being pursued,

this study suggests that the provision of a service for at least six months

helps to ensure a positive outcome. These various findings appear to hold

irrespective of many client descriptors; theorized to influence treatment

-a-

The treatment outcome findings bring into question the relevance or

appropriateness of the traditional protective services treatment model (based

on provision of services by professionals and the individual counseling

approach, without the added use of group services or nonprofessionally

delivered services) and thus, challenge many of the principles used to date

in the formulation of eel- 1 protection systems; howeve, they are really

not unexpected. Proponents of self-help treatment groups (Alcoholics Anony-

mous, Families United, the centers for independent living being created by

the severely disabled, and most notably, Parents Anonymous) and of. volunteer-

based groups in general have long advocated these approaches. They have argued

that individuals who actively participate in reducing or at least understand-

ing the stresses in their lives thrive from such participation. Having people

"do for you" simply does not help as much as "doing for yourself." Working

through problems with others struggling with the same dilemmas helps immeas-

urably. In ,adition, they have argued that lay persons (with, of course, suf-
.

ficient professional backup and supervision) need not be as burdened in their

work as are our prat service workers today. Their caseloads can consist

one or two families -- compared to the 15 to 25 that must, for cost reasons,

be carried by the professional. Not only does this imply that the lay person

(e.g., the person with a small caseload) has more time available for each



client, but very likely more energy. In many ways, the argument for lay

services has, thus, to do with availability and not with the fact that one

lacks a degree or certain credentials. However, some have argued that the lay

person is not as tightly bound to particular theoretical approaches as a pro-

fessional in delivering services and that this allows for more flexibility in

helping clients work through their problems.

Despite the fact that the self-help and lay concepts are widely supported,

none of the studies extant in the literature compare the relative effective-

ness of lay versus other treatment strategies in a systematic, quantitative

manner. Indeed, except for the relatively small scale evaluation of the

Extended Family Center, previously discussed, none of the studies in the lit-

erature compare the relative effects of different interventions.) This cur-

rent study, then, represents a pioneering effort in contrasting different

approaches to treating parents with abusive and neglectful behavior. There

are no comparisons that can easily be made to determine the general validity

of the treatment outcome findings. The findings from this study can serve

as useful benchmarks for future studies, provided that all limitations with

the findings, cited earlier, are kept in mind.

(C) The Cost - Effectiveness of Alternative Service S

A separate Cost Analysis Report analyzes in depth the costs of de-

livering various kinds of services in each of the projects, and develops

generic cost estimates for types of services and service packages (or models)

which communities could use in planning their child abuse/neglect inter-

vention programs. The results are presented in Tables ITT.6 and 111.7. In

a cost-effectiveness analysis, one takes cost data and compares it with the

outcomes achieved by different services. Conceivably, more expensive

services may justify their cost by being more effective per dollar of cost

in producing desirable outcomes than less expensive services.

I

The EFC evaluation sought to compare the relative effectiveness of

a public protective services treatment approach and that of a small, family-

oriented, therapeutic program with a strung day care component.
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Table 111.6
Annual Cost Per Client to Deliver Sc

and Annual Volumes of Unit.

Annual Units/Clients Cost/Client

-

Case, **

12, Intake 4 initial diagnosis Intake process ovor 2 months
-,____

-_.

$ 157..30

14. Court-case activities Case activities over 3 months

__

37x,

15. Crisis intervention during intake Contacts 4 5.00

16, Multidisciplinary team case review Reviews a

.___ ____

1.09.m

17. Individual counseling Contact hours 52 767.00

18, Parent aide/lay therapy counseling Contact hours 52 377.00

19. Couples counseling Contacts 52 884.00

20. Family Counseling Contacts 52 1,5o0.00

21. Alcohol. drug 4 weight counsellng Person sessions 52 4
390.00

22. 24-hour hotline counseling Calls 78 585,00

23. Individual therapy Contacts 52 1,105.00

24. Group therapy Person sessions 52 546,00

25, Parents Anonymous Person sessions 52 299.00

2o. Parent education classes Person sessions 20 190.00

27. Crisis intervention after intake

-

Contacts 26 364.00

28.

_

Day care Child sessions 260 2,015.00

29, Residential care Child days 90 3,397.50

30. Child development program Child sessions 260 5,590.00

31. Play therapy Child sessions 104 1,222.00

32, Special child therapy Contacts 52 2,821.00

33, Crisis nursery Child days ,

Contacts

14

30

407.00

34. homemaking 682.50

35. Medical care Visits
**

36. Babysitting/child tare
---r

Child hours 104

104

364.00

37. Transportation/waiting Rides 910.00

38. Emergency funds Number or payments .*

39, Psychological 4 other testing Person tests
,
- 72.50

40. Family planning counseling Person sessions

Person follow-ups

..

,'41,

,___ _ _

roll""-up
%.1.00

(.crit prr rlirnt r-OlmJte, Non:h general management. staff

development and training And cw,0 mAnaomcnt And regulai rVV1PW.

Es mates not available from demonstration data.
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BASIC SERVICES:

Intake And initial Diagnosis
Case Management and Regular Revtiew
Crisis Intervention After Intake
Multidisciplinary Team Case Reviews

(25% of caseload)
Court Case Activities

(10% of caseload)
lollow-up

Table 111.7
PROGRAM COSTS OF FIVE ALTERNATIVE SERVICE uoDELS

DESIGNED TO SERVE 100 CLIENTS

INDIVIDUAL COUNSELING tUiEL

Basic Services
plus

Individual Cou

Y TDERAPY MODEL:

Basic Services
plus

Lay Therapy Counseling
parents -n us (25%)

_ P TREATMENT _L

Basic Services
plus

Group Therapy (50%)
Parent Education Classes
Individual Counseling (25

Ill

Basic Services
plus

Child Development Program
Special Child Therapy (lUA)

FAMILY TREATMENT FROG

Childrer's Program
plu,

Individual Counseling
family Counseling (50%)
t.roup Therapy (50%)

Basic Model

$135.897

with Ancillary Servic

5104,372 $138,035

24,672 $158,335$

4n,407 $6$0,070_ _

$82H,407 SA02,b7i.

sAn !Lary Services include BabySittinarhild Car irai -11_, and l'sychulugical and Other Testing

NUM iht c limited above include indirect cists of proiett operations aid case management. If a pro anticipated pruviding Coammnity
Activ a including Prevention. Onmnonity Cducation, Professional Education, Coordination. and Legislation & Policy), the above costs
would constitute approximately 75 percent of the total program costs. If the model under consideratinn 15 to he housed in a Protective'
Services agency. the service costs should he increased by a factor of about iti percent.
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In this study, cost-effectiveness analysis simply reinforces the recom-

mendations which would follow from the analysis of treatment outcomes. The

services which seem to be more effective also tend to be those services

which are the least expensive. This holds true both for particular ser-

vices and for more general service models. Thus, the study's cost analysis

found low average annual costs per client for lay services (lay therapy

counseling $377, Parents Anonymous $299) and for group services (group

therapy $546, parent education classes $190), as compared with more tradi-

tional professional services (e.g., individual counseling $767, individual

rapy $1105, couples counseling $S84, family counseling $1560). The

annual cost for running a community program serving 100 clients and empha-

sizing the lay therapy model was estimated at $138,035, in contrast to

$158,335 for the group treatment model and $169,560 for the individual

counselor/social work model. These comparisons assume comparable basic

services (e.g., intake, case management, crisis intervention, court case

follow-through, and multidisciplinary team reviews) and comparable ancillary

services (e.g., child care, transportation help, psychological and other

testing) for all three models. At the same time, the cost estimates for the

-rapt' model assumed a heavy degree of professional supervision and

coordination of the lay workers.

Tables 111.8 and 111.9 depict the relative cost - effectiveness of select

services and, most importantly, the overall service models. The first

table meshes the findings from multivariate analysis of individual service

impact with our separate cost analysis. Parent aide and lay therapy coun-

seling ($24), Parents Anonymous ($54) and parent education classes ($18)

clearly emerge as more cost-effective in securing a small but significant

increase in the probability of a successful family outcome from treatment

than does the principal service of the social work model, individual coun-

seling ($207). Table 111.9 provides perhaps a simpler, more intuitively

clear picture, by examining the costs per successful outcome using various

models or combinations of services. The costs per successful outcome in a

project serving 100 clients is $2590 with the Lay Model, as contrasted with

$4081 with the Group Model and $4462 with the Social Work Model.



Cost- Effectiven

Table 111.8

Services the " on Client

Service

Marginal Increase in Prot -

bility of Reduced Propensity
for Child Abuse/Neglect, if
Client Receives Service'

Annual Cost Per
Client of
Delivering

Costs of Securing a 1!

Increase in Probability

., of Reduced Propensity by
ice- Providing Service

Individual cutine ag .037
7

Parent aide/lay therapy
counseling

.156 377 24

Couples counseling -.053 684 n

Family counseling -.053a 1,560

leohol, weight and
drug counseling

.063 585 93

Croup therapy .00o 546 n

Parent' Anonymous 055 299 54

Parent education .106 190 IS

inte.,vencion
a't c7r inta,.e

-.040 361 n

Day care .0S 2,015 355

R t,,ntial ,:ar,:., .057`- 5,397 590

Crisis ur51,'ry .0S- .197

Homemaj.ing -.01f)

_t)

-.0o7

682

Babysittin4/L:hild ,.:.arf.,! 314

TrAnnort3tioni%,iiitirt,t

.__

-.0f,,
J1

-.014

910 Ti

1-_1(11.1111inary
a- rcvtews

llil n

b, indicate' services grouped together in analysis because
of conceptual similarity and small numbers of clients
receiving separate services

rvice v sjolt was not assoc ted

the probability of reduced propensity,
of multivariate analysis

r m Table .1. I:3 in the Adult Client Report.

om Table 3 ill t. he st Report.

ll a 1% inc
ccording t

ase in
results

NOTE. I '.ffe"ctIvi'n «,s, and thus cost-effe veness

vary fur service s when given in combinations with ot

services and perhaps for different kinds of clien

lot
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Cost-E

TABLE 111.9

fectiveness of Service Model

Service
Model

Probability of Reduced Average Costs
Propensity for Child of Serving
Abuse/Neglect if a

1
199 Clients

Client Receives Services- with Modell

Average Cost
Per Success-
ful Family
Outcome

Lay model

Group model

Social work
model

.533

.388

.380

$138,035

158,335

169,560

$2,590

4,081

'4,462

I
Calculated fro_ Table J.19 in the Adult Client Report.

2_
From Tabl. 5 in Cost Report.
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Remembering that these estitrates pestive only, the lay theranv

model appears as the most cost-effective of the three models. It offers

the highest rate of success while also requiring the least resources. The

group treatment model is more effective than the social work or individual

counseling model, and is also marginally less expensive and thus, on the

whole, appears to be more cost - effective than the individual counseling or

social work model.

Another implication for costs is the finding that effectiveness in-

creases the longe the case is in treatment. While we have not tried to

determine the most optimal duration of treatment in terms of cost-

effectiveness it is clear that strategies which seek fast client exits

from caseloads and generally maximum client throughputs are not likely to

be the most cost - effective strategies in terms of achieving positive out-

comes for families with limited public resources. Effective treatment of

child abuse and neglect appears to require a lengthy involvement with

families. Public policy and program management fares better in terms of

cost-effectiveness by shifting the process of service delivery to lay ser-

vices, than by exhorting professionals to work harder, increase caseloads,

or move cases faster through the service process.

(10 Final Conclusions on `l'reatmenttrate

Our analysis clues not yield definitive guidelines for how to treat

particular abuse or neglect cases No service strategy worked for all cases

or worked with a high level of success (e.g., 80% plus) for particular kinds

of clients. No service strategy clearly proved ineffectual; most services

show some mo_ degree of

However, our analysis

with families.

shown some service strategies to have consis-

tently higher rates of success than other strategies with most clients.

particular, this study suggests that child abuse and neglect programs may

well want to consider the

setting. It appears as a successful solution to reducing both caseworkers'

caseload burdens and case costs, while enhancing the chances of treatment

success. At the same time, lay services require areful planning and careful

of the lay model for their particula-



supervision, and take time to implement. The experiences or the eleven

demonstration projects in setting up such services, described and analyzed

at length in our other evaluation reports, should prove useful to other

programs in facilitating this process.



SECTION

REATING ABUSED AND N CHILDREN

The importance of providing spe

children who have abused and negle

ut tee intervent ion for the

only recently received

attention among zsionals in the i eid. It had previously been

that problem' the ight he having were directly associ,. ed

with the abuse or neglect i tic i s I itself, nd that once cessation of the

d resolve themselves.abuse/neglect was achiev d, the

Thus "treatment" has histor_

and not the victim. It has now t

numerous problems, many

remediated because,

deprivation stop.

In order to determine more pre

and neglected children have and the progress which they are

Is p
focused on the abuser or neglector

rented that these children do have

nding, which are not au omati

'oon a , the physical t _nal attacks ear

1 ed

la make

toward overcoming their problems when provided therapeutic intervention(s),

data were collectedon 70 children receiving direct services from three of

nonstration pro,ec ts: thel-amilv Center in Adams County. the

in Los Angeles, and the E: Center in St. Louts.

Each of the ploitct provided of ervtcess to the children

r caseloads: child development sessi

group therapy, reYs ident i a l care, therapeu

and medical '- .are. The Family Care Center

tial care and pla

at the Family Reso 'c C me r rece

group therapy, while Acam untv p

tioned services.

Over 60% of the ldret
majority were Cauca':

to twelve years old,

quarters were between the

is

ty therapy, individual an

care, cri. sis nursery services

provided primarily residen

kto-A. of the

child development sessions and play or

ovide of the above me

iving services re ho and

p I_ rein ranged in age from girt

-' three 1cl, while a

and children were the
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dysfunctional t?chair ts evident in the r1-4jOrity oir aii children Or

between child and parent) of all ages There is, tn short, no comfosite

picture of "the" abused child. hut, rather, 3 whoir ;Pries of behaviors

and problems which emerged for different children.

In all areas assessed for thi s evaluation, nuevrow, problens cf the

children were evident, the functional areal o inquiry did not clLster

flar olt.4or d 41k1 with a certain pro!Aem,

or problems was also 10.e1 v to have another problem as a matter of coorse.

frith individual children Ind the siorple 3!.. 4 utIOle hAJ nomerou* problems in

different fonet irnn !fir wrro not tirk 'Art:tt rrotrielil the

following tables illustrate,

Fewer children had spe-cift, grouth ot physical problems than had other

developmental problers r% 1when present, thr problems *ere

generally ones of err.itc eating p4ttern-i- (1-P00 hYreractivltY (191).

presence Of ticc and and excvive or prolonged crying (41 ,

(in a ft.* cast-4, crying prvs:r.7.s i.'ete also the 'lett absence of crying

behator %hen uould baNe t,eeo appropriate:, The children in the Lot. Angeles

pro.tect 01,1 *ere %everely atNo*ej hid store rhySiCal problens

ti ii the 014er gniftc,:ir nunflee of "srvtee" tt1

contrast to "ruld- prot,le al areas.

Ar0=141J

Over M of the saN!lo had etther m 14 or .ever e problems in most

of thrir *era! ions 4ith peer ,. and .dolt of the children did not re-

late well with their peer,.. theit reaction to froqtratfon, their development

Of 4 healthy Aiense of ielf, their ahtiliv to give and receive affection, their

attention span, and around k'OA_W', of their general happiness (Table /v.:),

The prevalence of other '.;0:Aali:ation prolemli among these vhii4rcn

(ror II.% of the stir:vie to

Family inter.., :tion patt,erT. 14ero problemati fr mAhY of thte 0,11-
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bond, and problems due the ,A4114 at different frOM thc parent's e*pectatio
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TA1LE 1V,3: PROPORlION or CH1LDRLN WITH FAMILY INTERACTION PROBLEMS AT INTAKE, BY PROJECT

PROBLLM AREA

Weak Child /Parent Bond

Fearfulness Toward Parent

Responsiveness Toward Parent

Parent's Perception tai Child's

Needs

Parent's 1 porm to ,

Needs

Child's Abil tv Ii'i SUre

Feelings

Provocative Behavior

Role Reversal

Differences from Parnts'

Expectations

Harsh Discipline

Adams County

47.1

(8)

70.6

(12)

11)0.0

(17)

94,1

(I6)

88.2

(15)

70.6

(124

47.1

(8)

(15)

70,6

(12)

St, Louis

Total

Mild

Sample

TotalLos Angeles Severe

77,8%

(7)

22.7%

(10)

22.9%

(16)

20,0%

(14)

42,9%

(30)

22:2 13.6 15.7 7.1 22,8

)
(6) (11) (5) (16)

38.6 25.7 20.0 45,7

(3) (17) (18) (14) (32)

100,0 50,0 38.6 30,0 68:6

(9) (22) (27) (21) (48)

100.0 47.7 35.7 30.0 65.7

(11) (21) (2) (21) (46)

44.4 31.8 29.1 20.0 47.1

(4) (14) (19) (14) (33)

11.1 45.5 31.4 15.7 47.1

(1) (20) (22) (11) 33)

13.6 11.4 8,6 20,0

(6) (8) (6) (14)

55.6 50.0 38.6 21.4 60,0

(5) (22) (29) (15) (42)

14,4 27.3 24.3 15.7 40.0

(4) (12) (17) (11) (28)

N =17 N . 39 N . 44 70
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deficits and problems with malnut.riI ion and

Table IV.4.

Analysis of gains made towal overcoming

skill development and family inter. action pat t

t shown

'ems in 1}otla S(,c'ializatinn
showed an even greater

proportion of the children making moderate or major Improvement in almost

behaviors assessed as shown in Tables IV.5 and IVA,. Over half' of the

children with socializ ition pre hl at improved relative to th

original behavior in 14 of the IS are looked at, and over 70'.. the child

who were apathetic, could neat give or receive affection, were hypervigilant,

or could not protect themsel made advances in these problem areas during

treatment. And, finally, over O eaf the children had improved interaction

with family members in half of the measures used to assess this problem are

The most significant incrcises were related to the child's ability to share

his/her feelings and in the parent's use of harsh diseipiine as

matter of course.

There were as has been shown, some c =hi 1 ren whose problems became wcrse

they were treatiQnt, but the proportions were generally under 251,

1 of these but in areas of physical growth and development.

There were also a number of child. (larger than the number of children

who regressed) whose status far va -iety of probler did not change while la

treatment. Many of then: problems, drain, were physical problems, including

the presence of physical defect, hyperactivity and the pr lc° of tics or

twitches, but some were in rattc;ns of family inter 'tine; such as the parent's

perceptions - f tlitP needs anC ..0),ocluent response to those needs,

presence of weak parent / chili'. ho,. an(' provocative ol role/reversal behavior

on the part of th,, child.

Some gain were also made by t-,_! children in of eahanced cognitive,

language and motor skills as measureo by standardized tests, The mean score

increases on the tests from intake tc termintion were, in man' cases, large

erough to move the children from herd line categories into categories of

"normal" functi'ining for their ag group. On the McCarthy Scales Children's

Abilities some signi t made as shc,wn in Table IV.7.

Other test score changes such as t

the Vine]: and Scale of Social aturi , the h;

112

P =body Picture %.ocabuli Test,

of Infant la ve opment



table 1V.1

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PHYSICAL

PROBLEMS FRoM INTAKE ft) TERMINATION roR ALL cws

Physical Problem

Height

Weight

Head Circumference

Physical Dei'ecti.

Sleeping Patterns

Eating Patterns

nutrition

ving

Pain Avnosia

Pain Dependent Behav or

Ps,choomatii., Disorders

HyperaL,ive

Tics, Twitches

,s Na:Is

Poor Recuperation Fo
Physical Illness

Regrostid No Change
Moderate
Improvement

Major
Improvement

In.o% 16.W. 66.6%

(1) (1) (4)

12.5 2!,.0 25.0 37.5

(I) (:) (2) (3)

'5.0 75.0

(1) (3)

f10.0 25.0

(1) (2) (I)

25.0 37.5

(31 (-) (3)

2S6 7.1

1) (11 (0)

100.0

(5)

:7.7) 27.3 45.4

01 (5) (5)

13.1 33.3

(1) (1) (1)

37.S 12.5 50.0

(..)1 (I) (4)

20.0 20.0 40.0 20.0

(1) (1) (2)(2) (1)

7.7 3,s .s 15.4 38.5

(II (5) (2) (5)

44.4 11.1 444
(4 ) (1) (4)

33.3 33.3

(I) (1) (1)

33.3

11 I (2)

Iotal
4

N - ,0
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FREQULNCY DISTRIBHTliN flIANLI. IN ',OCIA41.1AVION

SKILLS PROBLEMS LION !MAKI FIBMINAVION IOR ALL CASES

Moderate Major

Sociali:!ation Prohloms Rot, if-,,oft t h,(nsy' 11111)1 f )1:V111(.111Improvoment

A ..ressIon 11 33.3%
(121

Apathy 111L2 63.6

I I (1,1 (4) (21)

Affection 2.o 76.3

(.11 (1) (I) (29)

6enor:t I I Apr nr ii f1.4

(!,1 (-1)

Hyper 7:0111 t f W1110, L.:LS 73,7

(3) (141

tent _1 16 .6 11.6

(13,) (6) (1S)

Aec I dent 1
36.1 ) I

(1) (11 (3.1

litss 1( rL11 0 70.0

°nese 1 f Li) (1 (14

Sen,:v of Solt ii .9 31,0 47 o

(4) (20)

Attachmeot/Detchwent hZ, 30,1 28.2 34.8

LS) (14) (3) (16)

Leaction tr,
(:)

I S 1,1 1

Heact m to LLI:ingc +0,5 11.1 41.6

(1)) (41 (151

General EnterAction .,) :9.3 17.1 18.8

Adults 02) (
2())

General In on with ;7, .; 7.S

Peers L--s) (V.1) (4 (26,

H:I

114



4.00c 1)..6

FREQUENCY DP;TRIBHUION (J CHILDRIN' CHANC4 IN PROBLI MS IN INTER

ACTIN(; WITH 1 AMILY 11(0M INIAK1 10 !MIN/11'10N 1.1-4( ALL CA'iLli

Interaction Problem----------------------
Weak Child/Parent Bond

rearfu Tow,ird Parent

Responcivene lowArd
Parent

Parent ' Pori opt )

Need',

ritt tiespon,--.0 to

Child's Ability to
Share FeelinKe-

Provocative Beh.r,(or

Hole ileven;JI

Differences From
Parents' ExpeCt:ition.,

Harsh Discipline

Dc re. No Ch

1; . Y1. 37.51.

( ; (121

S

(51

Mode rat e

Improvement

18,8%
(61

15.8

(3)

1 SM 2 17.6
16)

(31

(:)

1

(2(,)
14.6

(:1

51_1 17.0

(24) (8)

( 12)

38.2

(I 3

37.5

(6)

26. I
112

27.6
(8)

11.8

(4)

6.2

(1)

3.5

(1)

-----

Major
Improvement

31.3%

(10)

36.8

(7)

20.4

(101

27.0

(131

(II)

44.1

(1'01

35.3

(15)

43-8

(7)

3) -1

(18)

58.6
(17)
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A program that likely to be successful with slier and success

might well mean that only half of the clients served improve, such that

reincidence of abuse or neglect after termination is unlikely) would

the following:

Raile of Services Offer A r T1 $1('

including therapeutic, educational, advocacy and supportive services,

to meet all of a client's needs, are available to the program's clients

even though they may not all he provided directly by the program staff

but on a referral basis.

Focus of Service Model: The focus of the service model offered is

on the use of lay treatment workers (lay therapists or parent aides)

and the-use of self-help voups 'Parents Anonymous-I but group ser-

vices (group therapy, parent education classes) are also stressed, as

is the use of individual counseling as the basis for case management.

Service Prescription: The types of services offered do not necessarily

nse, -hnmediatevary hv Lents' dlaractri rather needs.

t 'seat t lOtcreent a 'table toe the more see ol-: mal -ea'rers and

,ailable

Amount of Service Offered: rents receive more than one or two dif-

2-I -hour , 1 lit 1:11T Oil 1 clients throughout treatment.

ferent types of !ices are in treatment for at least six months,

and are seen by service providers on a weekly basis at

first six months of treatment.

The demon- sugg

vice model is not only the most

(by a factor of who m.

cal care, for alcohol counseling

during the

ive, Ia,it also the most cost-effective

in needs (for money, for med

should also receive the kinds of advocacy

or supportive services designed to meet these needs. Such ancillary services

include 24-hour availability for crisis intervention, not because crisis inter-

vention directly influences outcome, 1n t because helping clients through crisis

is a precursor to -elping them impr is-e, use of multidiscipline

needsary teams is important in helping learn how to identify

Thus, while such team reviews are not di '(' lv related to positive outcome

they are important ir1 ass i lini0i

Improve,

aNiel ho help 1 cl



While a focus on lav services is important, it is nseful to keep in mind

that clients receiving lay services in the demonstration projects were more

likely to be reported with severe reincidence while in treatment. This sug-

gests a need for careful case management and supervision by professionally

trained workers, r-rticulJrly during the early stages of treatment. Improve

nt ," tro,,tm,"f he m,,1lir,=d hv reincidence in treatment_ Severe

reincidence may well occur, but a client may still benefit from services

received. (Measurement of succes!t comes from changes in a client's functioning

over time, which can be reflected in a preov measure of the clinician's

overall assessment of reduced propensity by the end of treatment.)

In order for treatment programs to function well, communication among

client and set-vice provider, and among all service providers working with a

given familv is essenti.)1. While it appears most important for a program to

provide services to both parents and children, this is not an easy treatment

approach. Parent and children's workers often have a difficult time coordin-

ating their effort, Parents may feel conflicted about the attention their

children are getting in treatment both because of the perception that this

reduces workers to,:us on the parentF, And it reduces the parents' focus on t

children. Progrwils that seek to ),orl, wit ii both parents .,nd children must organ-

1:e both case management and treatment ser%icei:; so that They positively impact

on the tamtly, hut not at the expense of the adult or the child.

(C) Treating_Abused and Neglected Children

Children who have been abused and neglected have a number of emotional,

developmental and psycho-social delays or deficits as a result of (or

minimally related to) the abuse or neglect sustained, and the generally

deprived environments in which they are growing up. They have specific

problems in numerous functional areas: physical growth and development,

socialization skills and hahavior, interaction patterns with family members,

and cognitive, language and motoc skill development.

III order to begin to remedy those deficits in a meaningful way, child

abuse and negle,t programs need to make available, either directly or by

contract or referral, specific therapeu i c services for children in addition

to ser iucei. for parent' Although most existing high quality programs for

chiktren w'. h general 'n' on] or developmental delays would prot,ahly



provide an adeq---. setting for dealing with these children's problems,

some specific c uiisidei at tons re c, to the abLL.cd or neglected child'

background and situation should be considered in developing therapeutic

services for them. These considerations include:

ised and neglected children exhibit

problems in a wide range of tretis, not only developmentally-

related areas such as langur-il,e and motor skills, but also in

the more emotionally - related areas of socialization skills

with adults and p and interaction patterns with family

members. Al most as many of these problems are considered

Breadth of Problems:

to be "severe" they are "mild", Programs must be able

to provide, therefore, a variety of interventions, with

different goals, in order to deal effectively with the differ

cent types of prolrlenis they are likely to encoLnter among the

children they ar serving,

STectfic Behavior Although the breadth of problems is wide,

there are some common behavioral characteristics which are

likely to influence service provision and effectiveness; these

lude in overly aggressive or apathetic posture, extreme

anxiety and hypervigilence which e likely to depress the

score err - tandrtrili tests, an inability to relate

to either adults or peers in any acceptable manner, and a very

poor relationship with their parents which may preclude

mlisting N

parents.

Coordination of Parent And Child Interventions: Bee' ts- many of the

ycw in rho therapeutic process from the

problems exhibited by ine ,oIdren AFC a re:-alit of theil

environmental situation, particularly their relationship with

their parent!

is un

rting either the parent s) or

rive. Al h

child alone

gh separate service

ics ale yeeftiired ior each, coordination between hose

service provider working with the child and those working with

the parent ) :irch that each understands what the other z.

empting to J complish, is likely to he move effective than

providing servii:e:r, tet:r1Iv independent



Effectiveness of Services: Many of the problems these

children exhibit are not able to be remediated duirng the

therapeutic process. Certainly projects should not expect

to have complete success with all of the abused and neglected

children that they work with. Rather, projects should strive

for maximum effectiveness while realizing their limitations due

to the actual amount of time they will be able to work with

these children and the a cironmenta/ tac which

influence the child for which they, as treatment workers, have

no control. The seriousness of the case at intake, reincidence

of abuse or neglect while tiie child is in treatment or the

length of time a child is in area have not been shown to

be good predictors of how well a child will progress while in

treatment. More likely, e intensity and appropriateness of

the servic

treatment.

Providing the types of erv. es required to help ameliorate the

problems which abused and neglected children exhibit is costly and

time consuming. However, it seems most apparent that child abuse and

neglect treatment programs must work with these children, both because

of the serious nature of the problems they sustain as a result of the

led how a child responds while in

abuse and neglect jeopardiLe their chances for a healthy childhood, and

because, as a preventive measure, early treatment of these children's

problems may ,.;ell reduce the likelihood of their becoming a burden on

society --perhaps as abusive parents-- when they grow up.

(D) Case Management

While case man i lit r- will vary cut nocess ity acros ,--,

because of the differs >trces across clients, the emmst

Lion project s suggest that pr.-) ;Are more ] ikely tt he ,aic es!, fu1

adhere to the following:

'lime between ReE-Irt and First Client :critpct: Intrcke worke inter-

vene immediately if a report is considered an emerge! ncy and within

a few day Cor all other repor

child and t41 deter fami iv cr

Number of Contact I I 11 wt

OnSt.1 rld ecil t t' pr(

the contiic

on ireatment Phn: At 111,A 'Iwo., n) art ire I,I ,'Ith

12t)



after he first contact, be :ment plan

ensure that thorough assessment of clien need;

Amount of Time between First Contact and De iveri of First Trei.

ment Service: Even though the treatment pl, not fitllized,

pr vision of treatment services begin- w one week of the first

contact with the cli n tit'.. (19

contact) to help alley' irmiediat,

Use of Multidisciplinary Team Reviews:

.gin during the first

g crises

idsicipl ina Team

Reviews are used for the more serious or zomplex cases at intake

and at some other pc). nt in the treatment process. Every case ma

ger presents at least one of his/her cases to such a team every six

months. The use of such

knowledge about

tint educational tool.

Use of Case Conterences (staftinps): Progress on ever' ca

ms =an greatly enhance a worker's

hest h:Indle future cases, and thus is an imp r=

viewed in a meeting of two or more workers once every three months,

including at the time of termination.

Use of Outside Consultants: nsultants nti -ent dis-

ciplines used by case managers particularly for inpit on the

more complex Or riow, cases to ensure that interdisciplinary per

spec v. are taken into account.

Responsibility for Intake: Intake- arc conducted by more exe riene'l

workers.

t:c ntinuity ot Case Man 1 possible, the Manager of a case

ins the ,ame the i t le.mcht

n service: delivery.

mmunication with Other Servit Ividers: Case managers maint,'till

ongoing communication with all 1 service pruvtde.r wo king

a given czese to keep ahreast ient progress,

Contacts with the It norttn, ilie reporti

tacted to gather v:t i lahle= hackgri .11 d information on the case and to

discuss thy client 's prc not ?lily tat reduce duplication e

efforts he- to bill Id t rust NI1k1 °Ord dence between reporting

7 and .11; lo'ogram,;,

Source con-



Clien ParticIption: Clients are in

their own treatment plans and review e

Frequency of Contact between Client and

see clients frequently enough

lved in the development

ogress.

-e Man Case managers

a week during the early stages

of treatment, once or twice a month once the case has stabilized) to

assess prop and reatment plan,

Length of Time in Treatment: Cases are in treatment for at least six

months, but rarely for two years Clients are terminated according

to specified .rite tied to client treatment goals; clients are

referred to other services at termination if necessary.

Follow -up Contacts: Follow-up contacts are conducted with ever

terminated case within two months from the time of termini

nnining whether or not addition,the explicit purls

are required.

Case Records:

problems, the

are maintained on every client not only to trssi

n with

adequately' describing the c lent's

plan, the services provided and progress,

eatment workers

review but also to ensure continuity should there he turnover

in treatment workers or the case manager. Workers are trained in

how to maint anl ose case records to assess client progress.

Qualification,,, of 'e Manager:

treatment workers, have extensive

managers, as distinct from

ining in this area.

Caseload si-es are kept small, well under 25 when

possible, for prole_

or part-time workers.

these norms or stand.

study to he regarded as more important in to

management by expert'; in the field: short t

tact with 1 ent ; con t riC t I Hp repO rt SOU rec tar further background

lined workers; Ilan four lay

'Nance with the f(11 wing appea in the

11 quality

e between report and first con-

mat ion; greater fr e pieny of c the case; greater length of

in treatment; use mu It idi I 11 t (2: I reviews; use of outside consul

tants; smaller worker and use of follow -up contacts after

rmination. HC he-,e fActor. the as.;ociated with ,'lientmo:,1 Hear

1



outcome try the end ot t rea t I are y llImr i It

smaller caseload st c's i It many jCt t ot c cr,:maylement are not

d -ect ly t ted to t reatment pr;h:t i(.-e!, c u;:no r -

tint i n helping to ensure e l t e n t s Oct Ti' the ;t:r\ cc's, t hey need, when t hes,

need them. Good case Marla gctileti t priti t i entumcc ro ice t utfi in cs

) Th Commun it v Con t t
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ai range 0

adv servi.ces are availa to both actual and-d supp

pot htial physical And emotional abusers and n glectors and their

child_ The services of both and professional providers are

ized as are client-operated services.

v Case Management: There is adherence to minimum standards

of case management in all agencies in the system including: prompt

response to all reports; planful decision-making concerning service

provision with interdisciplinary input; prompt assignment of clients

to the agency or service provider best able to provide necessary

services; receipt by clients of the appropriate services at the

required level of intensity according to their needs; referral to

necessary with follow -up to make sure

ea

other service providers

the client gets there; ter rotation of clients according to cstab-

fished criteria; and fo -u1) on all terminated clients to see

they are in need of further services.

Community Education and Public Awareness: Training and education

provided on an ongoing basis to all relevant professional groups or

classes of workers who are involved in the detection, treatment or

legal aspects of child Ouse. All key agencies in the system take

responsibility to provide educational presentations on child

and net

additionally seek out and provide education to these nuhlic grciatps

1 k:ommunity and civic group,. who and

needing ut lue it.

tho'- ential 1 1 t f)f to wc'l1 faarlc'ticttting cltiltI abuse and rcglect

};}`stem, mmunit !--T.Crve programs ._pear; in the study, to he beast ;lb

impact on the fol .ing through ._ L arie,. -c.nimunity-uri Ated activities:
e awarenes of ,i nd .A.:I 040 ...111d abuse and uvglect on the part

I'
in and the g ral public ,

IL-I-eased availability of a comprehen-

!:ice range of sery s ava lahle to .d :1., ncglec families;

andcent ra I zation lnk=

nve,;ti tic)

I I Fiat lint

rul rowed mitt citr nt

l .gar

VCC pelt

'eel



(F) Conclusion

In Conclusion, 1,0i110: Apper ti rte services

are maximized if

they are closely it Ii ated with id i. thin public. protec-

tIve service Agencies;

the program particlpate . rat ivelv with law enforcement, local

schools, ho,pita:s and prtvate iaZ ervice agencies in the com-

munity in the Identification and treatment of abuse and neglect as

welI as thc education and t ra fin1 of professionals and the general

It'll) lic;

the program tti:e, stron. supportive leadershlp, a variety et disci-

plines on the stat:, decent. dt,cision tkirig, cIilv spect-

fied rules but Allowance tor flexibility of the rules aS CilentS1

.!0t.sa5 61tate;

the program titres,im ,°ertain aspe1 t.!. of case management including

oromptw plantul handling ot casc-T,. frequent contact with cases,

sn.All case: ,ad co-)rdin. !on with other service providers and

of mu;tidisciplinary rtiiei teams and consultant input for io
NIr omr! or serious eases;

1-!:o prograr m,re highly trained, experienced workers as

case manager,.; u tri--,tes the use of lay sett ( lay therapy)

or hi I it out Ths iii it reatment ,tTer-

0 it 4 hoar availability;

therapeutii, treatment services are provided to the abused and

neglected eniloren in famiii.es seived,

careful rvision available to lay workers, particularly

during rH t first f. mtnths the, are working with a caw.

Even thy more uccessful child abut-se and neglect service programs should

not expect to be corn; telely effective with their clients. To successfully

tret half ui one' ,,ent, 50 that thYy need riot become protective !.iervice

el wilt in the future. Appear., t- tie a norm fur the rich.l.



XPPIADIX

ON't 'S Hi ItIAIONS RA I ON /LVALUAT ION EFFORT

1973 Oc tr: Issuance of rciiiest for pr-Tosals from communities

interested iii establishing A demonstration program.

1974 January: Congress passes Child Abuse Public Law 93-247,
establishing National Center on Child Abuse and

Neglt (NCCA!Vi.

April; Issuance ot eiluest tor proposals for evaina

contract.

of three-sir evaluation eontract to lie-ke

annin

Jul y: Pt iii .1 :on of evaluat on plans to OC , SICS atW

11/0 Nockvi Ile, Nlar land and Colorado Springs,

colordo,

August: I it :''t iny: pro4ects, tederal noni to rs and

evalo 'ors -- Alexandria, Virginia.

Septet:ihei:

November:

19-gi jAuitaiy,

round of site visits to projects, CcIlection
baseline data.

Begin second round of site visits to projects.
V,LAN funds aAdttionat three-Year doment;tr!toP

pioiects,

k,m of elt.-,cu Cully operatikaAl.

o t begin record keeping fur liPA.

ry: \%orkshio, st rategies tor a!--;set---ssi rig pa:(1

III 1L- , fo ru i a

March: Chir ric;fid o: !,ito

let ting with pricet!,-,

!lay: Prolects reeoi-e sp,_..ond year of funding,

Jone: kc;!in ! ,orth d of 1t1 iitN.

Qu,11::\ prc t ii
wl)c-r Pro !!.,, 1 1

} LI i,

t ;1 11.11 , td



A Chi 4,. 44 a r 4 .1 44_ .

Pet:ember: ',oconit ot :a.it ion 1,o 0- funded.

1976 January b': t itth round ot t-tte vi sits
nig h t h pro) t s A t 1 nt

i

r 1 I 7 kkte 1..11 h

kiAt; , INTh round tit' site vi
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appropriated to the Chi Id

ano Neglect ho,--ioh And ireatment Act, Publi( Ii 47. the Office

of Chili Oeveltiiimt an lal and Kchahilitatinn Service of MEW jointly

funded e e.,on thrf.,e ch 1 I I Ind mi,,g le t Seri!' project in order to
develop and te. ilititr ;trate0o!; for trriting abw,ive and ro'glectful

parent and t h e i r ch i , r 0 1 ! it I y, mod, 1,, r coord,..natiok of communit+,.

IV C111 Id alms e , I he pro)ccts spread throughout the
thr Ispr of agencie in which

t1ie weic I tio- oo -aff they employed, and the variety cat 5er-

1 co ,.. t o 1- itminitrrt Ion awarded o Con fract t

fkoil,c rh 1
3 three- year evil wit of th pro-

Pr.- ..at ion Wac to orovide wildanee to

U;;' o\'irinr i mil h .11 t os on how to dove lop community d

Prognlini, I 1
ot chi I the and neio i yst ormtt. i old

I ht or , tji which i-orin,nnd both foritli-J.,vo (or descriptii.--
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